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, One day he thought he felt himself low and 
LECTURES ON SURGERY, weak, and fancied that a good meal would 


7 r do him good. Ile accordingly eat a heart 

MEDICAL AND OPERATIVE, dinner, drank some 
to the injunctions I had issued. He found 
himself uot at all the worse for this, perhaps 
St. Bartholomew's Hospital ; rather better, aud this induced him to repeat 
the indulgence. On the day after, he took 
BY MR. LAWRENCE, another very hearty meal, drank some bottled 
ale, and acknowledged that he had drunk 
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about a pint of port wine afterwards. This 

Lecrure VIL. disordered him very much, he passed a very 

a . bad night, and felt very unwell the following 
Sympathetic Inflammation. day. In the course of the second day he 


I wave hitherto spoken to you, Gentle- | became excessively ill indeed; he was very 
men, of inflammation as being brought on | hot, restless, aud could get no sleep ; he had 
by causes which act immediately on the | intense and violent pain in the neighbour- 
affected part; either by such as certainly hood of the local disease, He sent for me 
and necessarily produce it in some degree | very early next morning ; and when I saw 
wherein they are applied, or such as act | him, I found the case to be one of the most 
only on individuals who have been previously | violent erysipelatous inflammations of the 
disposed to receive their influence. I have skin I ever saw in my life. It extended 
mentioned to you as the most powerful of | from ihe shoulder down to the elbow, includ- 
the circumstances which give a free dispo- | ing the axilla. The skin was of the most 
sition to inflammatory disease, fulness of | vivid red, and thickly covered in every part 
habit, or, as it is technically culled, plethora, | by serous vesicles. And here, you obseive, 
brought on by an excess of nutrition. There | that no direct application of any cause capa- 
are, however, other and numerous cases, in ble of exciting disease, was made to the 
which we can trace no direct application of | part in which it took place; it was a sympa- 
any cause to the affected part. At the same | thetic effect on the skin, produced by dis- 
time we discern the existence of disturbance | turbance in the digestive organs, consequent 
in other quarters, and find, in many cases,; on imprudent indulgence. I removed in 
that the remedy for this disturbaace will cure | this hospital a loose cartilage from the knee- 
the inflammation. Hence we consider, that | joint of an adult. At the end of four or 
the latter is the consequence of disturbance | five days, the wound made into the joint for 
in other parts of the economy. The former | letting out this foreign body, was completely 
are called cases of idiopathic inflammation, healed by adhesion ; but unexpectedly, and 
in which there are causes directly applied ;|in some way we could not accouut for, 
the latter, sympathetic, which may be de-| hamorrhage took place from the wound, 
fined as the consequence of disease pre- | a coagulum of blood formed in the cavity, 
viously existing in other parts ; it is disease | separated the adhesion of the lips of the 
excited by, ot dependent on, the previous | wound, so that the object of the operation— 
existence of disease elsewhere. producing an immediate union into the joint, 

Now I shall just exemplify this sympa- | was frustrated. The consequence was, that 
thetic occurrence of inflammation by certain | inflammation and suppuration of the joint 
cases, which will show you the manner in |occurred; the patient became extremely 
which it takes place. 1 had a gentleman | feverish and ill, and he died. On openwg 
under my care, who laboured under an] the body, I found inflammation of the liver, 
affection of the glands of the axilla. He] with an immense number of depositions, 
was @ young man, accustomed to very free | partly of a purulent nature, and partly of a 
living, and did not submit very willingly to! substance like lymph, in masses from the 
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~ restraints of diet his case required. 
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size of a pea to that of a hazel nut, dissemi- 
nated throughout the whole of the liver, and 
one such deposition in the substance of the 
brain, In a case that was under my care, of 
inflammation of a vein of the arm consequent 
on blood-letting, that is, technically, phle- 
bitis, great distension of one knee-joint, and 
of the thigh on that side, took place a short 
time before death. On examination after 
death, I found most violent inflammation of 
the synovial membrane, and immense depo- 
sition of matter between the fibres of the 
muscles on the anterior part of the same 
limb. In another case of phlebitis, I found 
inflammation of the pericardium, with a 
large quantity of sero-purulent fluid in its 
eavity; also a very singular occurrence— 
deposition of pus in the muscular substance 
of one part of the heart. 

Occurrences of this kind are by no 
means rare. There is a paper in the four- 
teenth volume of the Medico-Chirurgical 
Transactions, written by the late Mr. Kose, 
entitled, ‘* Observations on Depositions of 
Pus and Lymph, occurring in the Lungs and 
other Viscera, after injuries of different 
parts of the body,” containing a great many 
cases in which serious inflammatory affec- 
tions, in various interna! organs, were found, 
in conjunction with serious local injuries. 
Inflammatory affections of the peritoneum, 
pleura, and pericardiam—of these three se- 
rous membranes. Inflammation and deposi- 
tion of pus in the lungs, liver, and spleen ; 
inflammation with suppuration of the cavity 
of certain joints; and also one case with 
deposition of pus, in the way I have already 
alluded to, in the cellular substance of the 
interstices of certain muscles, 

A patient may have gonorrhea, and with- 
out our being able to observe any particular 
application to the eye ; perhaps violent in- | 
flammation of the conjunctiva, with purulent 
discharge, will supervene ; this may possi- 
bly be followed by inflammation of the syno- 
vial membrane of certain joints. Now these 
various examples of inflammation are very 
different to the preceding cases, in all of 
which we could trace the application to the 
inflamed part, some direct cause of disease ; 
here we can discern no direct agency, and 
the only way we can account for the ex- 
istence of disease is through the sympathe- 
tic influence excited over such parts by dis- 
ease, or disorder existing in some other part 
of the body. The reciprocal influence which 
the head, and organs in the abdomen, exert 
upon each other, form good illustrations of 
this sympathy, and constitute a point of con- 
siderable practical importance. When a 

rson has received a violent injury to the 


ead, nothing is more common than for sick- 
ness to follow, and the contents of the sto- 
mach to be ejected by vomiting. If this 
does not take place, the patient soon loses 
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his appetite and becomes costive. Ifa per- 
son, in perfect health, receive a piece of 
very afflicting intelligence, it will entirely 
destroy his appetite. I have known a gen- 
tleman, just on the point of sitting down to 
dinner, enjoying the best of health, receive 
néws of a very disttessing nature, and im- 
mediately lose all inclination for food. The 
state of the stomach is equally capable of 
exerting important influence over the head, 
Thus it is known, that a worm in the sto- 
mach, particularly of a child, is capable of 
producing convulsions ; besides this, an un- 
healthy state of the stomach will produce 
affections of the head, presenting all the ex- 
ternal characters of hydrocephalus. In severe 
injuries of the head it has sometimes been 
found that the liver has been the seat of 
inflammation and abscess; that is, of those 
depositions of lymph or pus I have already 
alluded to. On the other hand, the terms 
hupochondriasis and melancholia are applied 
to certain cases of mental disturbance, and 
these expressions clearly show that such 
mental conditions have always been con- 
sidered to arise from the state of more dis- 
tant organs, such as the stomach and the 
liver. In the disturbance of the biliary sys- 
tem, which constitutes jaundice, every one 
knows that there is a most remarkable de- 
gree of languor and dejection of spirits, 
When you consider the great extent of 
the digestive organs, taking the whole ali- 
mentary canal, and various parts subsidiar 
to it; when you consider the high organi- 
sation of those parts, the copious supply of 
blood they receive, and the very important 
functions they execute, you will not wonder 
at their being the seat of very important 
sympathies. We find, a of fact, that 
almost all parts of the body are alike capa- 
ble of acting sympathetically on them, and 
that these organs are reciprocally capable of 
affecting almost all other parts. 
Disturbance of the digestive organs, then, 
is capable of affecting, sympathetically, al- 
most all other parts, so as to produce inflam- 
mation, more or less violent. There can be 
no doubt, that to this source we must refer 
a considerable portion of those local dis- 
eases, which, in common language, are said 
to arise spontaneously—of those diseases 
which we cannot trace to the immediate 
influence of any direct cause. The diges- 
tive organs exercise the important office of 
preparing the supply of new materials for 
the repair and growth of the body, and for 
carrying on the various internal movements 
of the frame. They also remove from the 
body the residue of the alimentary matter, 
after the nutriment has been extracted from 
it. If healthy supplies of new matter are 
introduced into the frame, all the animal 
functions, whether bodily or mental, are car- 


tied on with vigour; the body is active, the 
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mind alert, and a general feeling of health 
pervades the whole; but if the nutritive 
system is disturbed, if the alimentary canal 
is loaded with undigested aliment, then the 
materials of disease, rather than of health, 
are distributed over the frame, and we can- 
not wonder at any part of the body suffer- 
ing. Any organ of the frame may be dis- 
turbed, and any mental power may be per- 
verted under such circumstances. It is pos- 
sible that in this way even character and 
manners may be influenced in some degree 
hy the way in which the functions of the 
digestive organs are carried on. This has 
been perceived by some who have not made 
medicine the direct or immediate object of 
their study. At all events, the truth is 
illustrated with a mixture of drollery and 
good sense by Voltaire, in an article in his 
Philosophical Dictionary, entitled, “* Ven- 
tres Pareperux,” which, if it were transla- 
ted into English, would be, costive bellies. 
He says, that the character and turn of 
mind will be greatly influenced by the state 
of the large intestines—by the way in which 
these organs perform their office. He states, 
that if a man is of a bilious character, and 
does not evacuate freely, his bile is retain- 
ed, flows back into the circulation, heats 
the blood, and thus he is rendered choleric. 
This is not very correct physiology, but it 
accords with the medical notions current at 
the time when Voltaire wrote. He says, 
that Cardinal Richelieu suffered from in- 
ward piles, which obstructed the regular 
action of the lower bowels, and caused his 
colon to become filled with the hardened 
feces. This, he says, made the Cardinal 
ill-humoured and cruel; and thus Voltaire 
accounts for the sanguinary character of 
some of his public measures. He says, that 
Queen Anne, of Austria, used to call him, 
cu pourri. We cannot well translate this 
into decent English ; it means rotten —— 
and I must beg, that those Gentlemen who 
do me the honour, or rather the unwished- 
for honour, of taking down my lectures for 
publication, will do me the favour of onl 
putting down the word rotten, with a das 
after it. Voltaire adds, that if a person 
should have to ask a favour of a minister, 
or a minister’s secretary, or kept-mistress, 
that he should endeavour, by all means, to 
ascertain, carefully, whether they go to 
stool regularly (laughter), and, if possible, 
to approach them after a comfortable evacu- 
ation, that being a most propitious moment, 
one of the mollia tempora fandi, when a 
person is good-lhumoured and pleased with 
all around him. (Continued laughter.) 
Well, then, since disorder of the digestive 
organs is one of the most frequent and 
powerful causes (sympathetically) of local 
inflammation and disease; since, conse- 
quently, our efforts of cure must, in most in- 
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, on our discovery ‘of such 
cause, and the subsequent application of 
suitable remedies, we must advert a little 
more minutely to the mode in which it is 
produced, ad the symptoms which denote 
its presence. 

e find, in the first place, that all kinds 
of serious local injuries are capable of pro- 
ducing, sympathetically, disturbance in the 
various parts of the alimentary canal. The 
pain and tenderness in the epigastric re- 
gion, thirst, diminished appetite, costive- 
ness, increased frequency of pulse, and hot 
skin, are circumstances very commonly at- 
tending such accidents; and that they form 
the assemblage of symptoms which consti- 
tute the kind of fever produced in such 
cases, these circumstances being, for the 
greater part, immediately referrible to the 
disorder of parts I have mentioned. All 
kinds of local disease, as well as local inju- 
ries, are capable of acting sympatheticall 
on these parts ; and the disorder produced, 
whether by the one or the other, is capable 
of exciting such disturbance in the digestive 
organs as to protract such affections, and 
render their cure more difficult, However, 
the most frequent cause of disorder of the 
digestive organs, rps is that 
excess of nutrition which I have already had 
occasion to allude to as producing ple- 
thora, and constituting a predisposition to 
local inflammation. The excessive supply 
which is introduced into the system under 
such circumstances is attended, in the first 
instance, with a more vigorous action of the 
different functions, and an appearance is in- 
duced of high health. In a short time, how- 
ever, we find that this state is changed into 
a condition bordering on disease. That an 
individual so circumstanced has a full and 
strong pulse, heat of skin, headach, and 
perspiration, are easily induced on the 
slightest exertion ; the tongue is white, and 
the individual is on the brink of disease, 
though still he is said to be in a state of 
health. This is a condition of plethora, or 
unnatural fulness of the system, which, as I 
mentioned to you may be regarded as the 
first step in the deviation from health to- 
wards disease. It is a condition in which 
disease will be very easily induced, and in 
which, when it does occur, it will assume a 
very active inflammatory nature. It is pure, 
simple, or common inflammation, that will 
occur under such circumstances. 

If the same cause continue to act, that is, 
if into the system already overloaded, fresh 
supplies are poured, the condition of the 


organs becomes altered. They are no longer 
able to perform their functions; they get 
out of order, and the individual passes from 
health into the condition I have mentioned, 
Digestion is first disturbed ; chylification ; 
absorption; and the biliary i 
Re 


and urinary 
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secretions become impaired in consequence.!site to detain you at any great length in 
The individual now presents a state of symp- | doing so. 
toms very different to that which charac-| In the stomach we observe, under the cir- 
terised his condition before. You find, per- | cumstances I have now alluded to, that un- 
haps, a foul and loaded state of the tongue, an | pleasent sensations are produced after taking 
unnatural, and, frequently, a kind of vora-|feod; that a sense of weight is experi- 
cious appetite, costiveness, and the motions, | enced, and that heartburn or flatulence is 
when they are obtained, are dark and unna-| often felt. Often there is a defective appe- 
tural in consistency and colour. The urine | tite; in other cases there is an unnatural 
is seanty in quantity, high-coloured, and | or excessive desire for food. Although an 
turbid. “The skin is sallow, dark, harsh, and | excessive quantity of food is taken, and not 
dry; occasionally, even an unpleasant sort | duly digested, yet there is a constant desire 
of perspiration is produced from it. | or craving for more,and which leads the indi- 
Now, in the first of these two states, | vidual to overload the stomach. Inthe intes- 
there is a condition of plethora from an ex- | tines we find an irregular performance in their 
cess of nutrition—an overfulnees from the fuuctions ; very frequently costivencss, and 
immediate effect of an improper quantity of this succeeded by, or alternating with, an 
aliment taken into the body; in the other opposite condition, that of pain, griping, 
case, there is defective excretion. jand purging. Sometimes they contain an 
If the second condition is to be called a| immense accumulation of fecal matter, a 
state of plethora, it must be from defective | large quantity of which remains for a consi- 
excretion. These two terms may serve, ina derable length of time, even after there had 
general way, to characterise what 1 am just | been liquid motions produced, It is by no 
alluding to—plethora from excessive nu-| means uncommon to find, where there are 
trition, and plethora from deficient excre- | watery motions, a considerable quantity of 
tion. I borrow these phrases from Dr. Bar- | hardened matter remaining in the canal, and 
low, of Bath, a physician who has investi- | not evacuated by these motions. When we 
gated avery important point of pathology, regard the size of the liver, when we look at 


which is, the mode in which health passes 
into the condition of disease. He has en- 
deavoured to find out the state which inter- 
venes between health, and the development 
of disease in an obvious form ; and it must 
be clear to you, that this is a very im- 
portent consideration towards understanding 
the way in which disease is produced, and 
may be removed. Dr. Barlow has published 
several papers, entitled ‘* Pathological and 


its complicated structure, and observe the 
peculiarity of the venous blood of the ali- 
mentary canal being circulated through it, 
we naturally expect tu find a very great and 
important function executed by it. But 
really we are not able to state very accurate- 
| ly what that function is, norcan it be said 
that we have discovered for the liver any 
sufficient purpose, which so large an organ 
is intended to answer. It has been said, 


Practical Observations,” in the ‘* Edinburgh | however, that the colour of the feces de- 
Medical and Surgical Journal,” volumes | pends on the admixture of bile in the aliment- 
nine and ten; and also in an essay on the | ary canal, therefore that the colour of the 
operation of the Bath waters, remarks on| stools may be regarded as a criterion for 


the physiology and pathology of the animal 
frame,in 1822. It was only very lately that 
I had an opportunity of perusing these 
works; and | was considerably interested ina 
them, from fiuding a close coincidence with 
the opinions I had formed from other con- 
siderations. In many parts, not only are 
the same opinions expressed, but the — 
same language I have held myself is used, 
though I never had any communication with 
this intelligent author; and I was certainly 

leased to find my own notions corroborated 

yy sO competent a judge as he is. I think 
he would perform a service to his profession, 
if he were to put together, in a short form, 
the pathological and practical views scatter- 
ed through the various writings | have men- 
tioned. 

Jt is necessary, however, to go a little 
more into the symptoms of the conditions 
we have been describing, as they appear in 
particular parts, and in the digestive system 


determining whether the liver is in a healthy 
or natural state ornot. ‘To acertain extent, 
I apprehend, this notion may be correct ; 
for we see, that when the passage of bile 
into the alimentary canal is stopped, as it in 
certain cases is, the fxcal matter is of a 
| whitish, greyish, or clayish appearance, to- 
tally different from that peculiar brown co- 
lour, which belongs to a healthy condition of 
feces. The admixture of bile, however, is 
not the only circumstance to be taken no- 
tice of in considering the colour of the mo- 
tions, The peculiar nature of the food very 
often has a marked effect on the colour ; and 
particular substances taken into the stomach 
will produce striking appearances, It is 
well known, for example, that steel medi- 
cine will make them black, and a person 
that has eat a considerable quantity of 
spinach, will find that the motions are turned 
green by it. There can be no doubt, how- 
ever, when we reflect on the fact, that the 


more especially, though it will not be requi-| whole surface of the alimentary canal is a 


| 
{ 
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secreting surface, that the nature of its se-| alimentary canal and digestive organs, taken 
cretions, as well as the bile, must affect the | generally, that are the source of various local 
colour and nature of the motions. The diseases—diseases which we cannot trace to 
tongue seldom shows a natural appearance any direct agency on the partaffected. The 
when the alimentary canal is disturbed. A conditions I have been speaking of to you 
foul and loaded state of the tongue, itsbeing may be regarded in two lights, either as 
covered by a kind of nasty mucous deposit, states of plethora (in which point of view L 
is an unequivocal sign that the stomach is have mentioned them to you), or merely as 
unhealthy. There are varieties in the ap. disorders of the digestive organs. The one 
pearance of the tongue ; it does not always /is amore general, the other a more partial 
exhibit the same characters. Frequently in| view of the same phenomena. 

disturbances of the alimentary canal of long| I need hardly observe to you that Mr, 
standing, it is of a yellow-brownish colour,| Abernethy has particularly directed his at- 
something like buff appearance. The white tention to the evidences of disturbance in 
state of the tongue, in my opinion, is not to | the digestive organs, without paying much 
be regarded particularly as indicating cis-! attention to the indications of plethora, He 
order of the stomach. We see the tonzue| has pointed out very clearly the symptoms 
sometimes white, not from being covered by | of such disturbance, the mode in which it 
any secretion of white appearance, but as if| acts on variuns parts of the body, and the 
the substance of the organ itself was ren- | means by which it may be most successfully 
dered white. This is observed in cases combated. Perhaps the views given by Dr. 
either of plethora, when persons are just} Barlow may be advantageously combined 
passing into a condition of disease, or in cases | with those of Mr. Abernethy. When taken 
of active inflammatory disturbance of the! together, they elucidate the subject more 


system ; and it is an indication of those 
states, rather than of any particular hind of 
disturbance of the stomach. It is a tolerably | 
unerring criterion of the existence of infiam- | 
matory disturbance in the system, and ge- 
nerally it is a proof that blood may be 
safely taken. 

You will expect to fiud that the urinary 
secretion is altered in quality, when the 
functions of the stomach, liver, and aliment- 
ary canal, are perverted. It is the office of 
the kidney to separate from the blood the 
residue of the matter carried in by the lac- 
teals, and not wanted for the economy. If 
the supply introduced by the lacteals be 
excessive in quantity, and unhealthy in 
quality, you will have corresponding changes 
in the secretion of the kidneys, Thus the 
urine is thick and muddy under such circum- 
stances. Of late the urine has been made 
the subject of very complicated chemical 
investigations, Without entering minutely 
into these, we may take the condition of the 
urine generally as indicating an unhealthy 
performance of the digestive functions. You 
will also find the state of the skin more or 
less deviating from its natural condition ; 
there is a peculiar dingy aspect and sailow- 
ness presented to the eye, and a condition 
exlubiting a striking contrast to the natural, 
soft, reddish, and healthy appearance of the 
parts. That the state of the skin is an im- 
portant criterion of the health of the animal, 
is well known by those who take care of 
horses, A good groom can tell you whether 
a horse is in a healthy condition or not, by 
observing the state of his hide ; and the skin 
of the human body affords an equally good 
criterion, 

Such are the various circumstances denot- 
ing those disturbances or diseases in the 


satisfactorily than either of them separately. 
No doubt other observers must have noticed 
phenomena which are so obvious and of such 
very common occurrence. We know, for 
example, that Dr. Ilamilton, of Edinburgh, 
has published a work on the utility of pur- 
gative medicines, in which he recommends a 
treatment essentially similar to that which 
has been enforced by Mr. Abernethy. But 
he has taken the subject up in a practical 
point of view only; he has not entered into 
any pathological investigation, nor shown 
how an overloaded state of the alimentary 
canal takes place, and causes disease. He 
has shown how useful an active system of 
purging is in various diseases, and has par- 
ticularly illustrated its efficacy in removing 
accumulations of fecal matter, and prevent- 
ing their recurrence. In a neighbouring 
country (France), the attention of the medi- 
cal public has been forcibly directed to this 
point by an individual of great talent, but 
who, perhaps, may have in some measure 
carried his views beyond what we should 
regard as just limits in respect to the share 
the digestive organs have in causing dis- 
ease. I allude to Dr. Broussais, the author 
of the “ Physiological or Organic System of 
Medicine” in France. He refers to dis- 
eases of the mucous membrane of the sto- 
mach and intestines, a very great share of all 
the diseases that occur in the human body. 
At all events, in his writings we find a con- 
siderable mass of evidence, illustrating more 
particularly the active disturbance of the 
digestive organs, and this by the result of 
examinations after death in numerous cases. 
We do not enjoy here such advantageous 
opportunities of entering into this import. 
ant business of pathological inquiry. 1 con- 
sider thot the researches of Barlow, Abere 


nethy, Hamilton, and Broussais, all tend to 
support each other. We cannot say that the 
opinions of either should be adopted exclu- 
sively and entirely ; but inasmuch as they all 
arrive, practically, nearly at the same point, 
and that by different modes of investigation, 
their concurrence is a strong argument in 
favour of the views of disease they have un- 
folded, and of the practical rules grounded 
on such pathological opinions. 

[At the conclusion of the Lecture, Mr. 
Lawrence adverted to the case of stone, 
which had been examined by Baron Heur- 
teloup, and made some comparative remarks 
on the process of lithotrity, and the opera- 
tion of lithotomy. He observed, that the 
mere numerical statement of recoveries and 
deaths in a given number of cases, does not | 
afford a true comparison between the .wo | 
modes of proceeding ; because lithotrity is 
only undertaken under the most favourable 
circumstances, while lithotomy is performed 
on all indiscriminately, consequently on 
many unfavourable cases. | 


EXTRA-UTERINE PREGNANCY. 


Tus extraordinary case is contained in 
Hufeland u. Osann’s Journal der Pract, 
Heilkunde, and is related by Dr. Wilmans, 
of Lage, in Lippe-Detmold. 

C. D., wtat. 30, and in the enjoyment of 
excellent health, married at the end of April, 
1811. She applied to Dr. W. in March, 1812, 
at which time she considered herself to have 
been pregnant for eleven months, as men- 
struation had pot appeared during that pe- 
riod, and the abdomen had gradually en- 
larged, especially at the region of the navel, 
where she bad also had a sensation of in- 
creased heat. In the third month of her 
supposed pregnancy she frequently felt 
sick, and had attacks of palpitation ; in the 
fifth month, she had quickened; the move- 
ments of the child had, however, been very 
feeble, and after the eighth month had 
entirely ceased. Towards the tenth month 
she was taken with what she considered to 
be labour pains; but, on repeated examina- 
tion per vaginam, no dilatation of the os 
uteri, nor any sign of the presence of the 
child, could be felt; the pain was of an in- 
termittent kind ; and after having continued 
for about a fortnight with more or less vio- 
lence, gradually disappeared; the breasts, 
which, during the latter months, had be- 
come distended, had, a short time after the 
supposed labour pain, spontaneously emitted | 
a milky fluid. The patient was not much | 
emaciated ; her face was very pale, but not 
collapsed ; the eyes dull, the breasts rather 
large and elastic, but without any milk; the 
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abdomen was largest at the epigastric and 
umbilical region ; the hypogastric and pubic 
region perfectly natural, and without eny 
signs of pregnancy ; on close examination, a 
hard moveable tumour was discovered, 
which, in form, corresponded to the body of 
a child of fourteen to fifteen inches in length, 
with its head towards the left hypochon- 
drium, and the legs to the right ; it seemed to 
occupy the region of the transverse colon, 
and appeared to be quite unconnected with 
the uterus; the pelvis was well-shaped, the 
uterus in its natural position, and like that 
of afemale who had never borne children, 
During the last month, the patient had been 
suffering under attacks of spasmodic pain in 
the abdomen, great anxiety, shortness of 
breath, sickness, and vomiting, especially in 
the horizontal posture. During these at- 
tacks, which sometimes lasted for a few 
days, the bowels were rather costive, the 
stools of greyish colour, and the urine scanty. 

Dr. Wilmans being convinced that, with 
respect to the extra-uterine pregnancy, 
nothing could be done, treated the accessary 
symptoms as cardialgia, with the subnitrate 
of bismuth, ol. valerianw, mild aperients, &c,, 
and advised the patient to keep to a nourish- 
ing but light diet. Under this method of 
treatment, the attacks diminished in fre- 
quency and violence, and after about two 
months, Dr. Wilmans altogether lost sight 
of the patient. 

Fourteen years afterwards, however, she 
consulted him again, and then stated, that 
after having used the above remedies for two 
months, the attacks had entirely left ,her ; 
three months after (i.e. eighteen months 
after the first suppression), the menses had 
reappeared, and shortly afterwards she had 
become pregnant for the second time. Dur- 
ing the fourteen years she had not seen Dr, 
Wilmans, the patient had enjoyed very good 
health, and had borne four children, three of 
whom were still alive. She bad not suf- 
fered in any extraordinary manner during 
her pregnancies, except from the violent 
pressure which the tumour exerted on the 
neighbouring parts, especially upwards, and 
from the great distension of the abdomen, 
After her jast accouchment, menstruation 
had not returned ; she had, however, conti- 
nued in good health until the last month, 
during which she had been affected with the 
following symptoms:—After having felt for 
some days a violent burning sensation in the 
rectum and bladder, and great tenesmus, she 
had evacuated a considerable quantity of 
very fetid purulent matter, mixed with feces, 
blood, and fragments of bone; and a few 
days afterwards, a similar discharge bad 
taken place through the urethra. During 
the last three weeks, similar evacuations, 
varying in quantity, had occurred, and being 
accompanied by sickness, loss of appetite, 
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and heetic fever, had brought her to the (transparent, though of a greyish-yellow hue ; 
last stage of emaciation. The fragments of| the sight of the eye was considerably im- 
bone evidently belonged to the pelvis and) paired. Under an appropriate treatment, 
lower extremities of a fatus; they were of the inflammatory symptoms subsided ; the 


considerable consistence, and without any | lens remained in its position, and after a few 
incrustation. The rectum and urethra were | weeks, gradually became opaque, so that 
filled with a purulent matter, and the aper-|sight was completely lost, The patient 


tures of were much relaxed ; the va-| would not permit the performance of ex- 
gina was natural, and did not contain any | traction, 

matter. The head of the faetus was distinct-| A middle-aged woman, who formerly had 
ly felt in its former position, but appeared to| been subject to rheumatism, was affected 
be more moveable than before. Dr. Wilmans| with rheumatic ophthalmia and spontaneous 
prescribed tonics and a nourishing diet, nar-| prolapsus of the Jens, accompanied by the 
cotic and oleaginous injections, and frictions | same symptoms as in the above case, 

of camphore and infus. hyosciami over the inflammation having been subdued, extrac- 
abdomen and along the spine. During about tion was performed, and sight, though but 
twelve weeks’ treatment, the general health incompletely, restored,— Heidelberg Clin, 
of the patient gradually improved ; but the | dunalen, 


hectic fever, and the discharge of matter and 

osseous fragments (belonging apparently to 

the vertebral column and thorax of the fetus) 

still continued, and was accompanied by ex- 

cruciating pains, which necessitated the ex- 

hibition of large doses of opium. After this 
time, however, the purulent discharge dimi- | 
nished, and was but rarely mixed with bone; | 
the hectic fever subsided, &c.; and after 
about two months under the continued use | 
of tonics and a nourishing diet, the patient 

had completely recovered ; the discharge of 
feces and urine was perfectly natural ; and, 

on a close examination of the abdomen, no 
trace of the foetus could be discovered. Of 
the bones which had been discharged during 

the illness of the patient, Dr. Wilmans re- 

cognised the two balves of the frontal bone, 
without the orbital portion, fragments of the 
parietal and the occipital portion of the oc- 

cipital bone ; the squamous portion of the 

temporal bone, with the zygomatic process ; 

the upper jaw-bones, without the orbital por- 
tions, one molar bone, and the ossa palatina ; 

nine ribs, five of which were still adlerent to 

the vertebrae ; eight dorsal vertebre, the 
left os ilii, with the last lumbar vertebra ; 
the two scapula, two ossi humeri, one ra- 
dius, two thigh-bones, one tibia, and some 
smaller bones, apparently of the carpus and 
tarsus. 


SPONTANEOUS PROLAPSUS OF THE LENS, 


Prorrssor Cuetivs relates, in his report 
on the University of Heidelberg of the year 
1827, the two following cases of prolapsus 
lentis, without any assignable cause :— 


A robust man, about 30 years of age, felt 
suddenly a violent pain in the left eye; at 
his admission a few days afterwards, there 
was great photophobia and epiphora; the 
conjunctiva and sclerotic were injected ; 
the iris was not changed in colour, but its 
upper margin pushed forward ; part of the 
lens protruded into the anterior chamber, 


YELLOW FEVER. 


Avtnoven, after the researches of M, 
Chervin, it might seem almost superfluous to 
adduce any more proofs against the conta- 
gious nature of yellow fever, the following 
experiments, which M, Guyon, physician to 
the first regiment of Martinique, made upon 
himself, will perhaps be read with interest ; 


M. Guyon took the shirt of a patient who 
had just died of the fever, and put it on 
whilst it was still soaked with sweat; at 
the same time he was inoculated with the 
yellowish matter from blisters, which the 
same patient had had shortly before his 
death, He wore the shirt for twenty-four 
hours, during which time he was constantly 
observed by medical witnesses. Two days 
afterwards he drank about two ounces of 
black fluid, vomited by a patient who died 
on the following day. Another portion of 
the same fluid was rubbed into his arms, and 
he was also inoculated with it. Immediately 
after the death of the second patient, he put 
on his shirt, which was much stained with 
black fluid, and lay in his bed, where he re- 
mained for six hours and a half. He then 
opened the body of the first patient, whose 
stomach was found filled with black fluid, 
inflamed, and with the mucous membrane 
ulcerated ; he was again inoculated with the 
black matter, and pieces of the stomach 
were applied over the wounds, which, after 
twenty-four hours, were found inflamed, and 
very painful; after three days, these symp- 
toms having disappeared, M. Guyon was per- 
fectly well. All these experiments were 
made in the pr of the medical officers 
of the Fort Royal, and Lieutenant-General 
Donzelot, Governor of Martinique, vouches 
for their authenticity —Memoire non- 
contagion de la fidvre jaune, par M. Lafort, 
Méd. en de la Marine & la Martie 
nique, 


240 FRACTURE AND DISLOCATION OF THE VERTEBR&. 


FRACTURE OF THE VERTEDR 4e—COMPRES- 
SION OF THE SPINAL CHORD. —COMPLETE 
RECOVERY. 

J. L., aged 28, of a robust and plethoric 

constitution, fell, on the 20th of August, 

from a considerable height; having been 
taken up, a fracture of the spinal column, 
in the region of the tenth dorsal vertebra, 


head was turned half round, the face being 
directed towards the left and upwards, the 
occiput towards the right and downwards ; 
he felt a very violent pain in the neck, 
the muscles of which were strongly con- 
tracted. ‘The head could only, with great 
difficulty, be placed in its right position, 
and during the attempts at reducing it, the 


was discovered, and on the day after the! patient said he felt a sensation of cracking 
accident, in spite of very active antiphlo-|at the upper portion of the neck. Both 
gistic treatment, iderable inf tion | knees exhibited the traces of violent contu- 
acceded, which was, moreover, attended | sion; the right thigh-bone was broken, and 
with unequivocal signs of compression of | one of the fragments had protruded, though 
the spinal chord, and complete paralysis of the wound had been reduced immediately 
the left leg. The presence of a fracture had |a‘ter the accident; the left tibia was de- 
been ascertained by M. Bérard, surgeon at nuded by a deep wound at the anterior and 
the Bureau Central, by whom he was sent | middle portion of the leg. The patient was 
to the Hétel- Dieu, on the third of Septem. | perfectly sensible ; there was no dyspnea, 
ber. On examination, the vertebral column | The pulse was weak and slow ; the lower 
was found to form, at the lower dorsal ver- |extremities were paralysed and insensible ; 
tebre, a considerable curve, the convex | the upper extremities were also paralysed, 
portion of which was towards the right; it| but sensible. On the morning of the 3d, 
Was not thought advisable to ascertain whe- the pain in the neck was somewhat less, but 
ther there was any crepitation, as the forci- | the head was in the same position as the 


ble movement of the fragments might pro- | 
duce injurious effects on the soft parts. Ile 
left leg was completely paralysed ; the right, 
as well as the bladder and rectum, were not 
affected. The patient, who had been bled | 
four times before his admission, was ordered | 
to be bled again, and to be kept in a hori- | 
zontal position, with the loins supported by 
cushions, During the night of the 4th, he 
was very feverish, and so delirious as to 
require the application of the strait-waist- 
coat; he was largely bled on the following 
morning, and had twenty-five leeches to the 
neck, On the 6th, he was more calm; he 
was cupped near the fracture. On the 7th, 
the cerebral symptoms had completely sub- | 
sided ; the paralytic affection of the left leg 
continued. Rep. cuc. cr. After this time, 
the patient being kept to a spare diet and 
the horizontal posture, the sensibility of the 
limb gradually returned, and was, at the end 
of September, completely restored, the 
muscular power returned more slowly. On 
the 14th of October, the leg had almost 
entirely recovered its functions; the pro- 
minence at the side of the vertebral column 
had also considerably diminished ; the pa- 
tient was, however, still cautioned not to 
exert the limb. On the 2ist, his recovery 
was idered as plete, although he 
was not yet allowed to walk.—La Clinique. 


DISLOCATION OF THE ATLAS. 

Ow the 2d of July, 1829, a robust man, 
wtat. 27, was taken to the Hépital St. Louis, 
Five hours previously, he had fallen from the 
height of fifty feet, and when taken up was 


found bathed in blood, which proceeded from 
wound at the inner side of the middle por- 


night before ; the penis was in erection, and 
from time to time, as it were, convulsed ; 
there was some dyspnwa; the pulse still 
weak and slow; the discharge of urine was 
voluntary ; the bowels costive. On the 4th, 
the pulse was a little stronger, but the dys- 
pneea had considerably increased ; the intele 
lectual faculties were slightly disturbed to- 
wards the night, and, on the morning of the 
5th, he died, after slight delirium. Onex- 
amination of the body, the lungs were found 
healthy, but both pleure were filled with 
serum; the intestinal canal healthy, the 
large intestines filled with feces, and the 
bladder distended with urine; the brain 
and cerebellum healthy, but the meninges 
injected, especially at the left posterior por- 
tion of the cerebellum, The examination of 
the wounds of the right thigh and left leg 
afforded nothing of interest; in both lower 
extremities, large extravasations were found 
between the muscles, and in the joints, A 
considerable quantity of blood was extrava- 
sated in and between the cervical muscles, 
especially on the left side, in the neighbour- 
hood of the mastoid process, After a care- 
ful examination of the cervical vertebra, 
M. Cloquet found a dislocation of the atlas, 
the right articular process being turned an- 
teriorly, and the left posteriorly ; the lateral 
ligaments were completely ruptured; the 
right transverse process of the third cervical 
vertebra was fractured; the bodies of the 
fifth and sixth vertebre were broken into 
several pieces, some of which compressed 
the spinal chord ; the spinal canal was filled 
with bloody serum ; the arachnoid, from the 
medulla to the second cervical vertebra, ine 
jected ; the spinal chord appeared to have 
suffered no injury, except at the fifth aod 


nm of the right thigh. On adiission, the | sixth vertebra, from pressure,—Jour, Heb. 


] 
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REMARKABLE CASE OF PERITONEAL IN- 
FLAMMATION. 
To the Editor of Tue Lancet. 


Sin,—The following case of peritoneal 
inflammation having given rise to much in- 


teresting discussion at the London Medical | 
Society, | have been induced to forward it. 


to you, that it may obtain more general cir- 
culation, trasting that your readers will ex- 
cuse the diffuseness with which 1 have re- 
corded the duily reports. 
I am, Sir, &c. 
Ricnarp Lawton. 
3, Commercial Buildings, Great Surrey St, 
October 20, 1829. 


CASE. 
On Saturday, 15th of August, two 4.™., 


This inertness of the womb I could in no 
way account for, there being no diminution 
of general muscular strength; pulse 95, at 
which it continued ; skin warm and moist ; 
tongue moist, but coated ; the patient took 
nourishment, aed even slept without the ad- 
ministration of an opiate; indeed, had her 
strength flagged, or any untoward symptom 
supervened, | should have employed such 
measures as the circumstances of the case 
would have justified, 

The placenta having been retained four 
hours, 1 again requested the attendance of 
Mr. Doubleday, [understanding that the 
pupils of the institution were not allowed to 
jadminister the secale cornutum, which [ 

here thought requisite, unless under the 
| direction of the consulting-accoucheur ;] he 
being from home, I awaited his arrival, 
|which did pot take place before five P.M. 
nearly nine hours after her delivery. Mr, 


my attendance was requested to Elizabeth Doubleday finding the uterus thus remarkably 
Wray, wtat. 23, a patient of the Loadon and inert, and so little disposed to contract, em 
Southwark Midwifery Institution, in the | ployed cold affusion to the abdomen, and 
abcence of the gentleman engaged for the) kneading the uterus with some degree of 
occasion. On my arrival, I found she had) force, eventually succeeded in detaching the 
been in labour about twelve hours, and the placenta, and occasioning contraction of the 
liq. amnii discharged eight hours; pains) uterus, which, for a short period, seemed to 
continuing at intervals of a quarter of an’ remain uncontracted longitudinally ; the 


hour. On examination per vaginam, the os 
uteri was found to be fully dilated, the bead 
presenting, and resting upon the arch of the 

ubis; cramp of the lower extremities. 
This state of parts continuing, the head, 
upon the return of each pain, being forced 
against the pubis, and no progress having 
been made during four hours, I requested 
the attendance of Mr. Doubleday, the con- 
sulting-accoucheur to the institution. La- 
bour had somewhat advanced; and the 
soft parts, hitherto rigid and unyielding, be- 
gan slowly to dilate. Mr. Doubleday, on 
his arrival, finding the labour advancing, the 
face resting on the perineum, (this part, 
with the frenum labiorum, being greatly 
upon the stretch,) the patient was left in 
my charge, and was finally delivered of « 
male child by the natural process, fourteen 
hours after the discharge of the liquor 
amnii. 

The patient feeling exhausted, some slight 
stimulus was administered, and | awaited 


‘fundus being distinctly felt just under the 
diaphragm. 

The mist. anodyn, was administered, and 
the patient slept during the whole of the 
night. 

Second day. No after pains. Much re- 
freshed from sleep; pulse 86; skin warm 
and moist; tongue moist; no pain even upon 
pressure ; voided her urine freely, and with- 
out inconvenience ; lochial discharge, and 
secretion of milk commenced, This was the 
first full grown child.* 

Third day. On visiting my patient this 
morning, 1 learnt that, in the course of the 
night, she had had a convulsive fit, which 
lasted for an hour and a half, attended with 
profuse perspiration and a hot skin, cone 
tinuing the whole time of the fit, unattend- 
ed with a sensation of clulliness ; there was 
a remarkable quickness of eye and manner, 
anticipating, a3 it were, and answering 
questions before they were asked; pulse 
170, small and compressible; skin hot; 


the expulsion of the placenta, which being | tongue moist; abdomen entirely free from 
retained longer than usual, I waited an hour| pain. Bowels not having been moved for 
and a half, and then employed friction, | twenty-four hours prior to delivery, 1 con- 
kneading of the uterus, introducing the index | sidered these symptoms might arise from 
and middle fingers along the funis, and feel-| some irritating matter in the intestinal canal, 
ing its insertion gently pulled downwards in which opinion I am borne out by the 
and backwards, rather soliciting than forcing | authority of Dr. Blundell, who, in bis “Lece 
its expulsion ; this | repeated occasionally,| ture on puerperal fever, observes, ‘ accu- 
aud each attempt was attended with slight) mulation and irritation in the bowels may 
hemorrhage, of not more than half an ounce, | 


which led me to believe that the placenta; * About two years since, this patient 
was still attached to the uterus, and that it| miscarried at the period of quickening, aud 
would be hazardous to tear it away. 


suffered greatly. 


J 
| 
] 


e428 MR. LAWTON’S CASE OF 


ive rise to symptoms like puerperal fever, 
pulse rising to 110,120, or more, and 

the abdomen becoming tender. A prompt 
purgation is the best diagnostic.” is waa 
resorted to, and ol. ricini, 5vi.-; t. hy- 
oscyam, mxv. ordered to be taken imme- 
diately, In the evening, I found the pulse 
fallen to 120; skin and tongue moist ; no) 
return of the paroxysm; bowels moved 
three times; the two first evacuations, con- 


sisting of scybala, dark and offensive.” 
Fourth day. Eleven a.m. Pulse 1532, 


morning. Continuatur mist, salin. Mr, 
Doubleday directed, should the pulse in- 
crease in volume as well as frequency on the 
morrow, that blood should be taken from the 
arm proportioned to circumstances. 

On the morning of the seventh day, nine 
a.m., 1 was sent for, and found, on visitin 
my patient, that diarrhoea, accompani 
with griping pains, had supervened the 
preceding evening, and continued through- 
out the night. Pulse 105, small and feeble ; 
great prostration of strength; hectic flush ; 


irregular; tongue moist, but coated with «skin hot, with profuse perspiration ; tongue 
light-brown fur ; lips dry and dark-colour-' moist. Capt. opii, gr. 1j. statim. Atnoon, 
ed; skin hot; complains of slight pain in| Mr. Doubleday again saw her with me, 
the head ; countenance anxious; some pain! Pulse 126; diarrhwa and accompanying pain 
between the right hip and spine; cepiat| ceased; patient had dosed two hours, and 
calomelanos, gr. j.; opii, gr. 4 in pil, 4ta| token nourishment; lacteal secretion and 


quaq. hora. Vespere; pulse 116; pain in 
the head continues ; applic. hirud, vii). tem- 
ibus, 

Fifth day. Eleven a.m. Pain in the 
head and loins entirely ceased ; pulse 150 ; 
skin dry and hot; less anxiety of counte- 
nance ; tongue moist and white. 


Lig. ammon. acet., ¥iss. ; 
Syr. papav., 388.5 
M. camph., 31v- ; 
Potass. nitra., 3i.; 
Capt. coch., ij. maj. Stid quagq. hora. 


Vespere. Bowels confined; pulse 126; 
tongue moist, but darkly furred. Capt. hyd. 
subm. gr. iij.; opii, gr. j. h. s. s. et ol. 
ricin., 38s. primo mane. 

Sixth day. Ten a.m. Slept well during 
the night; pulse 120; bowels twice freely 
moved ; skin and tongue moist. ‘Thinking 
that this variable state of pulse was kept up 
by some mischief lurking in the system, Mr. 
Doubleday’s assistance was again requested, 
and one p.. appointed for meeting me with | 
the patient, whom we found at this time 
much improved, having just taken nourish- 
ment. Pulse 112; tongue moist and clean; 
skin, natural warmth and moisture ; no pain 
in the head; pupils of the eye contract and 
dilate freely ; no pain in the abdomen upon 
the most minute examination; lochial dis- 
charge sufficient and healthy; secretion of 
milk sufficient ; urine free, higher coloured 
than natural ; bowels thrice moved since | 


lochial discharge stopped ; under these cir- 
cumstances, the use of the lancet was 
rendered doubtful, the cause of the diarrhoea 
not being very apparent. 
Mist. cret., 

Conf, arom., 

caleis, 

M. capt. cochl., iij. maj. 

quag. hori vespere. 

Pulse 140; countenance expressive of 
anxiety; nausea; skin moist; tongue moist 
and clean; wheezing at the chest, which 
the patient Lad had more or less both be- 
fore and since her confinement, at this time 
increased, 

Ik Opii, gr. i. 4tis horis. 

Eighth day. Visited the patient four 
times, twice with Mr. Doubleday, and con- 
tinued to do so until her dissolution, in 
order that any favourable change might be 
more readily taken advantage of. Con- 
tinues nearly in the same state as last night ; 
pulse varying from 116 to 142, irregular, 
being full and hard, feeble, undulating, as it 
were, one beat running into another in the 
same minute, this state of pulse continuing 
so after the commencement of the attack ; 
sleeps well, appears very cheerful, taki s 
nourishment, and is entirely free from paing 
abdomen slightly distended. Continuatur 
opium ut antea. 

Ninth day, Saw her with Mr. Doubleday 
at half past nine a.m. Finding no improve 


/ment; pulse 134; tongue dry and brown; 

* I was afterwards given to understand|insomnolency, probably induced by the 
that, on the preceding day, the patient had | opium, of which she had taken eight grains ; 
been indulged by her friends with porter, of , it was thought advisable to call in the assist- 
which she partook freely. Had I been|ance of Dr. C. J, Roberts, the consult- 
aware of, or even anticipated this, the ob-|ing-physician to the institution, who met 
servation of Dr. Armstrong on the acces-| us in consultation at half past twelve, Dr. 
sion of the fever would have occurred | Roberts's decided opinion was, that peri- 
to me :—‘* When it arises from a depressant, | toneal inflammation was present, and had 
the woman has a shivering or cold fit first; | existed some time, as effusion had taken 
but when it arises from a stimulant, she| place ; pulse 136. Venesection ad §xiv. 
has mostly no shivering fit at all,”"—Vide| Blood drawn in three separate cups, each 
Lancet, vol. vii. p. 389. presenting the followipg appearances: se- 


| | 


Our 
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Tum, two parts; crassamentum, one part ;| heat; diarrhea continuing, it was advised 
the latter being very firm, much copped, that all medicine should be discontinued, 
buffy coat, about one-sixth of an inch in! and a small quantity of brandy administered 


thickness. in her nourishment. 
Emp. lytia camplum abdomini. Thirteenth day. Seven a.m. Died, hay- 
R od ing passed the night in great agony, with 
Opii, gr. i; 7 convulsions, 
Crete wot oi. M. poly. in chart We were fortanate enough to procure an 


| examination eight hours after death, which 


cumet j. 666 9.4./ principally conducted by Mr. Double- 


hora. 
a day, in presence of Dr. Roberts, when the 
R Inf. digital. following appearances presented :— 


Siij. M. mist. cujus | opening the abdomen, about eight 
COED. 1). ata q.q- hora. ounces of serous matter, with at least a 
Enema Comm, stati injiciendum. }randful of floceulent lymph floating therein, 
Vespere. Bowels thrice evacuated ; pulse | The surface of the peritoneum was beauti- 
full, but more regular. Mr. Doubleday con- fully injected with blood-vessels, and its 
curred with me in opinion, as to the propriety substance thickened, being studded with 
of further veneseciion, which was perform- patches of lymph; the entire of the intes- 
ed, and sang. $vi. removed, presenting the tines were glued together with coagulating 
same appearance as that taken in the morn- lymph, as were also two portions of small 
ing ; pulse fell in volume, but increased in intestines to the fundus uteri; the whole 
frequency to 136. | fundus of the uterus (which was lying suffi- 
Tenth day. Slept well during the night; ciently contracted within the pelvic cavity) 
pulse 132 ; nausea; no pain; bowels purged; being covered with it; the surfaces of the 
abdomen softer. Dr. Roberts thought the stomach and intestines were exceedingly 
appearance of the patient improved. Con- | vascular; the greater portion of the right 
tin. medicam. adde opii, gr. 4 sing. pulv.— | pleura, particularly the pleura pulmonalis, 
Vespere. Respiration oppressed; pulse 152, was covered with a quantity of the same spe- 


Applic. emp. lytte abdom. 


Eleventh day. Nearly the same ; bowels | 


| cies of purulent matter, or lymph, having the 


appearance of being dipped in pus, as the 


much purged; evacuations dark, watery| peritoneum; the lobes of the right lun 
mucus floating therein; pulse 126, full;| were much congested, both with blood an 
tongue furred ; skin moist; abdomen softer,| mucus; lymph was also observed on the 
and less distended ; entirely free from |\ett pleura. There were adhesions in the 
in ; pergat, omitte, calomelanos, gr. i.—| right side of the thorax ; the uterus and its 
Jespere, venesection was again considered | appendages presented no unhealthy appear- 


advisable, which was consented to on the! 


ances; the other viscera, liver, kidneys, 


part of the patient, and blood removed, until | spleen, &c., were sound; the brain, which 


a degree of faintness was induced, having 
the same appearance as before. 
R Ayd. subm., gr. ij. ; 
* Pulv, ant. tart., gr. 
Cret. ppt., gr. viij. M. pulv, 6ta 
quiigq. bora. 

Respiration difficult; lochial discharge 
returned ; two clots of blood were ejected 
from the uterus; milk secreted in small 
quantity. 

Twelfth day. Wheezing increased ; com- 
plains of pain under the right breast ; respi- 
ration difficult and laborious ; no expectora- 
tion; mucous rattle in the trachea; pulse 142; 
irregular ; countenance anxious; picking of 
the bed-clothes ; convulsed ; wandering and 
restless during the night; diarrhea con- 
tinues. Medic. rep. ipecac. pulv. gr. i. ri 
loco. antim.—Vespere. No improvement; 
pulse irregular, varying from 130 to 142; 
cold clammy sweats, alternating with great 


* Mr, Waller having casually seen the 
patient, onsgeeiet the addition of the tart. 


antim,, to relieve the dyspnaa. 


was examined with great care, did not ex- 
hibit the slightest appearance of disease. 

Observations.—The most remarkable cir- 
cumstunce which this case presented, was 
the total absence of pain upon pressure, or 
otherwise, throughout the whole stage of 
the disease and the non-development of any 
symptom to indicate such extensive inflam- 
mation, until the ninth day, when Dr, 
Roberts gave the opinion first advanced by 
Dr, Hamilton of Edinburgh, with regard to 
puerperal patients, and which Dr, Roberts 
informs me he has observed in cases of gene- 
ral peritonitis, that the only indication of 
the existence of peritoneal inflammation is 
the resemblance of the abdomen to a pillow, 
after effusion has taken place. 

Prior to this, from the pain in the head, 
of which the patient primarily complained, 
I supposed that the brain or membranes 
might be affected, thus influencing the 
heart's action, and that from the difficulty exe 
perienced in parturition, that lesion of parts 
might have been sustained, thus keeping up 
the irritation ; but examination ea us 


to believe that these organs were perfectly 
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DR. AUCHINCLOSS’S CASE OF LITHOTOMY. 


healthy, little suspecting thet peritonitis 
could Lene continued for ten days, with a 
pulse varying from 112 to 142 ; (at the com- 
mencement of the attack, 170; during the 
diarrhea, 105; at other times varying, as 
stated, from 112 to 142,) without the slight- 
est pain. 
The patient, until within the lest thirty- 
six hours of her existence, when difficulty of 
breathing increased, appeared quite cheer- 
ful, slept well, and took nourishment. 

Not being engaged to attend this patient 
during parturition, I had no opportunity of 
acquaintiog myself with her previous state 
of health and habits. 
Since the occurrence of the foregoing 
case, I have noted the fullowing remarks at 
tributed to Dr. Armstrong, from Dr. Gooch:’s 
observations on “ Peritoneal fever :”— 
“ The disease occurs under two forms; 
one accompanied with the symptoms of sim- 
ple peritonitis, the other marked by a less 
evidently declared inflammation of the ab- 
domen, was connected with a more over- 
powering and oppressive fever” —* the ap- 
parent actual debility being only a greater de- 
gree of oppres-ion, from more intense inflam- 
mation "—** the symptoms of abdominal in- 
flammation being scarcely or not at all com- 
plained of by the patient””—** pressure on 
the abdomen induced no change of the 
countenance.” 

R.L, 


OBSERVATIONS BY DR. AUCHINCLOSS ON A 
CASE OF LITHOTOMY AT THE GLASGOW 
INFIRMARY, 


To the Editor of Tux Lancer. 


Sin,—I beg to contradict a statement 
noticed in your Number for October 17th, 
regarding the unfavourable issue of a case 
of stone in the bladder, which was operated 
on in the Glasgow Royal Infirmary, in Sep- 
tember last. Your Correspondent merely 
supposes such a case to have happened, 
alleging at the same time, that on inspec- 
tion an opening was found between the 
rectum and bladder, but which was care- 
fully concealed from the students by one of 
the surgeons in attendance. Now, Sir, as 
the only case of this description which has 
occurred in the Infirmary withia the last six 
months, was operated upon by myself, and 
as the person died, and was afierwards in- 
spected, I have to mention that the state- 
ment referred to is false; there was no 
communication discovered between the blad- 
der and rectum on the most careful exami- 
nation. Your Correspondent, there‘ore, 
could not have been present when the parts 
were shown to the students, otherwise he 


must either have very much misunderstood, 
or wilfully misrepresented, what he then 
saw. ‘To show more fully the state of the 
prostate, which in this instance was exces- 
sively enlarged laterally, the bladder was 
opened in presence of students, on its 
right side, namely, on the side opposite 
from whence the wound had been made in 
the operation; and with a view to prove 
more satisfactorily that the gut was unin- 
jured, the rectum was also in part slit up on 
the same side. Perhaps your Correspondent 
may have conceived this to have been the 
opening which he is so anxious to describe. 
So much, then, for the concealment of a fact 
wiich never had existence. 

And now, with regard to the feelings of 
the patient during life. It is insinuated, 
that he complained from the period of the 
operation, of something unnatural coming by 
the wound, ‘This is a misstatement. It was 
not till the visit on the fifth day from the 
operation that he complained, to use his own 
words, ‘‘of something smarting him in the 
wound when he was at stool.” By this time, 
for he died on the following morning, he had 
become excessively fractious and irritable, 
and, at times, rather delirious. I had, 
therefore, some difficulty at first in com 
hending what he meant, and only elicited 
this much after minutely questioning bim. 
On referring to his wife, who was in attend. 
ance, she answered that he was wavering, 
for she had not observed any thing of the 
kind. To be satisfied on this point, I made 
an examination at the time, in presence of 
the students, with one finger in the rectum 
and another in the wound, but could not dis- 
cover any opening. 1 stated this both at 
the bed-side of the patient, and at the clini- 
cal lecture on the same day, observing, that 
although no communication could be detect- 
ed, there might nevertheless be one which 
would satisfactorily account for the state of 
the patient’s feelings. This, no doubt, sup- 
posing your Correspondent to have been 
present at the lecture, would be deemed by 
him an admission that the wound had been 
mace during the operation. In being thus 
explicit, however, I relied on their confi- 
dence, as I have always done; for unless a 
degree of confidence and good will mutually 
exists between pupils and teacher, clinical 
medicine, or surgery, can never, in my opi- 
nion, be taught advantageously, Of course 
this may sometimes be misplaced, which 
appears to have been the case on the pre- 
s‘ntoceasion. [ never conceal any circume 
stance from the students. 

As to the inspection, it was certainly 
conducted in private, but over this I had no 
means of control. The relations were very 
desirous to have the body conveyed on the 
day of bis death, to a distance of twenty- 
five miles, but as he was dead only for a 
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DR. WEATHERILL 
short time before the regular visit hour, 


ON ERGOT OF RYE, 245 
hold them? Fair play is a jewel. If the 


the inspection had necessarily to be per-|** borrowed plumes” of Dr. Stearns were 
formed in the evening. The parts, however, even to be arraigned, Dr. Bigelow's obser- 
including the bladder, rectum, wound in vations (if nobody else brushed his recol- 
perineum, &c., were all carefully removed, lection)'were before him ; but Mr. Churchill 


and exhibited on the following day. 
In conclusion, I have to add, that when I 
first observed the statement referred to nine 
days ago, I had no intention of contradict- 
ing it, and in so doing, have merely yielded 
to the opinion expressed by my medical 
friends, many of whom have examined the 
preparation, and are satisfied as to the cor- 
rectness of what | nowstate. I may further 
mention, that the preparation may be seen 
at my place of business. Your Correspon- 
dent, therefore, if he chooses, may call and 
satisfy himself. I am, Sir, your obedient 
servant, 


Glasgow, 89, Branswick Street 
October 30th, 1829, 


CLAIMS OF TUE AMERICANSTO THE DISCOVERY 
OF THE ERGOT OF RYE. 


To the Editor of Tur Lancer. 


Sir,—I am not disposed to dispute with 
Mr. James Morss Churchill about the name 
of the man who first made use of the ergot 
of rye, or at what period of the world the 
discovery of its properties may be dated ; 
that gentleman has, however, yet to prove, 
that Dr. Stearns, of New York, became 
acquainted with it through Furopean intel- 
ligenee. Dr. Stearns himself has pubticly 
declared his ignorance of its ever being cm- 
ployed medicinally, in America or elsewhere, 
at the time he was first led so to make use 
of it, and, in the absence of better authority 
than I have yet seen offered to invzlidate 
that declaration, I feel it my duty to give it 
support, or, at least, not to impeach its 
accuracy. It is not sufficient to assert he 
did not make the discovery, more especially 
in relation to his own couatry, and therefore 
to recognise presumption and supposition as 
opposed to matter of fact, or to what has 
never been contradicted. Mr. Churchill 
must be aware of Dr. Stearns’s enuncia- 
tion, and in the 29th Number of his Medical 
Botany (a valuable work, certainly), from 
which the principal part of his communica- 
tion in Tuk Lancer of the 24th ult. is ex- 
tracted, he says not a word which can possi- 
bly be construed to affect the credit of our 
** Transatlantic brethren,” or their claim to 
the discovery. Jonathan is, therefore, even 
caressed by Mr. Churchill himself. Mr. 
Churchill had then the opportunity to ex- 
press his doubts and witticisms; why, it 


way be reasonably asked him, did he with- 


thinks proper (unaccouutably so) to be sileut, 


| Camerarius, and the midwives, might have 
| bungled on with the ergot to the present 
| period, and it is very likely our knowledge 
lof its properties would have been as much 
| spread now as it was then. Desgranges, to 
whom Mr. Churchill wishes to concede all 
the merit, might have lent his talents ia the 
laudable work of propagating its acquaint- 
|ance, but under him the prejudice of the 
| people was unmoved. He also found him- 
self too weak for the giant, and, unfortu- 
nately for his posterity, the ergot, like an 
ungrateful churl, disregarded his Jabours, 
and, leaving this world without a dis- 
ciple that either could, or would, continue 
the goodly work, sunk again to be forgot 
among the weeds, reviling the man who 
could thus impiously disturb the tranquillity 
of its ancient slumber. 

Harvey is said, and very justly, to have 

discovered the circulation of the blood, and 
yet long before his time the subject had 
attracted the notice of others. To say, then, 
that he was indebted to his forefathers for 
the first glimpse into the secret, is what 
Harvey himself, 1 presume, would not deny, 
nor indeed, in the abstract, would the ad- 
mission of the fact lessen the value of his 
discovery, or subject him to the scandal of 
shining in “ borrowed plumes.” The same 
might be urged of, perbaps, all recent dis- 
coveries, and more especially of those which 
belong to medicine and surgery. ‘ There 
is nothing new under the sun,” has long 
become a trite adage, nevertheless it was a 
cunning observation of Solomon, and the 
experience of every age, since his time, has 
given additional proof of its truth. 
After all, therefore, which has been said 
by Mr. Churchill on the discovery of the 
medicinal qualities of the ergot of rye, in his 
endeavour to rest that discovery on old 
Camerarius, the midwives, or Desgranges 
it comes to this, that Dr, Stearns, not to 
mention his declared ignorance of these 
ladies and gentlemen, will be the individual 
whom the profession even of this country 
will consider the most entitled to the honour 
of having succeeded so well in diffusing so 
extensively a knowledge of this valuable 
article of the materia medica. 


Yours very obediently, 
Tuomas 


Liverpool, Nov. 2, 1829. 


946 DR. BELCHER ON THE ERGOT—HERNIA. 


ERGOT OF RYE. 


To the Editor of Tas Lancer. 

Strx,—I transmit, for insertion in 
yaluable periodical, the following brief ac- 
count of a case of lingering labour, in which 
the beneficial effects of the secale cornutum, 
in exciting uterine contraction, were strik- 
ingly exemplified. 

A female, wtat, 40, was taken in labour 
with her first child a few days ago; she had 
been seventy-two hours in labour, when I 
was summoned to her assistance. On ex- 
amination, I ascertained that the head was 
Jow in the vagina, the os uteri widely di- 
lated, the os externum dilatable with abun- 
dant secretion of mucus, but the pains had 
totally subsided; she had strong, but irre- 

ar | we for the first forty-eight hours. 

er friends and the midwife urged me 
earnestly to interfere, and deliver her imme- 
diately. I determined to give the secale a 
fair trial previous to the use of instruments, 
and a scruple dose was exhibited every 
twenty minutes. In half an hour after the 
third dose, the pains were renewed, and, in 
two hours, the patient was delivered of a 
still-born child. I think the secale of very 
great utility in the practice of midwifery, 
and I am confident it will, when administer- 
ed ata r period, save the practitioner 
the trouble and danger of instrumental de- 
livery in many cases. 

I have several times tried it before, in 
smaller doses, but its effects did not appear 
so decided as in this instance. 

Wittram Bevcner, M.D., 
Licentiate Roy. Coll. Surg. Ireland. 


Bandon, Oct. $0, 1829. 


LONDON MEDICAL SOCIETY. 
November 9th, 1229. 


Mr, Cattaway in the Chair. 


Tur business of the last meeting was pri- 
vate, and we have nothing, therefore, to 
communicate respecting it. On the present 
evening, after an invitation to the members 
to renew the discussion on the operation of 
lithotrity, the president drew the attention 
of the members to a case which introduced 
a discussion on the 


TREATMENT OF HERNIA. 

The Parestpenr stated that he was re- 
sted, a short = since, to oe, 
ty-seven of age, who was labouring 
under eovess of the bowels, no 
motion having passed for five days. The 


countenance was anxious, the was de- 
pressed, the abdomen was painful, and there 
was occasional vomiting. On inquiry, he 
discovered that the man had inguinal hernia 
on each side of the abdomen, and both rup- 
tures proved to be down. The right was 
easily reduced ; the left not without great 
difficulty, but the patient expressed himself 
afterwards to be greatly relieved, and the 
vomiting ceased. At the commencement of 
the taxis, he lost twenty ounces of blood. No 
medicine was given him until the evening. 
He had previously taken calomel, opium, 
sulphate of magnesia, and senna, and hed had 
four drops of croton oil. He left the pa- 
tient, and when he called again, a woman in 
the house stated that a motion had ° 
and the contents were of a feculent nature. 
Eight bours after the man died, and, on ex- 
amination, from the result of which it was 
that he had been induced to call the atten- 
tion of the members to the case, it appeared 
that a large fold of the intestine had been 
strangulated in the sac, containing nothing, 
a line of demarcation distinctly marking the 
points of strangulation ; the inferior portion 
of the gut was filled with the usual dark, 
claret-coloured matter, and exhibited many 
gangrenous spots. He regarded the case as 
one in which, although the gut was returned, 
it had not sufficient power left it to recover 
its former tone, and its vitality being gone, 
the decease of the patient followed. 

Dr. Wurriyc considered the case to be 
one of great moment, but he did not suffi- 
ciently understand to what cause the pa- 
tient’s death was ascribed. He wished to 
know whether the portion enclosed in the 
hernial sac was distended with gas or not, 
and what was its condition as to texture. 

The Prestpent replied that the intesti- 
nal canal was perfect! wre in every 
part, but that which bad descended. There, 
it was very flaccid, and felt inelastic; the 
mucous coat was highly iuflamed, but not 
the peritoneal ; the hernial portion was not 
more distended than any other. The opinion 
which his experience in this and other cases 
had led him to adopt, was, that the sooner 
the operation was performed in hernia the 
better ; for along delay too often occasioned 
ulceration of the gut, the evacuation of the 
feces into the belly, and speedy death, 

Dr. olverted to the case again, 
with a view to express an opinion on the 

of hernia. A similar case, he ob- 
served, had lately been related by Mr, South 
in another society, in which also no fecu- 
lent matter, or contents of any kind, was 
discovered in the hernial sac, but the portion 
of the intestine above was distended with 
gas. It became a question, why there was 
none in the sac ; for, if the intestine were 
perder it ought to be distended with 

inability to prevent its admission. 


BRT 


TREATMENT OF HERNIA, 


true cause was, he thought, that the 
above the sac, the part which was inflamed 
these cases, was the paralysed part (para- 
being a well-known effect of inflamma- 

in), pos the want of power in this 
part to pass its contents onwards, permanent 
obstruction took place, and the peristaltic 
action became retroverted. 

Mr. Krxopow stated it as the result of his 
experience in hernial cases, that when re- 

uired to operate, the higher the inflamma- 
da which covered the Thtened parts, the 
more probable was the recovery of the pa- 
tient; that where partial inflammation ap- 
peared, the case was doubtful; and that 
where there was none at all, death was al- 
most the invariable result. ‘The lines of the 
inflammation which was observed at the limits 
of the strangulated sac, were, he thought, 
no other than the result of a perfect ligature, 
occasioned by the hernial stricture. 

The Prestpent observed, that without 
considerable caution, the symptoms attend- 
ing hernia would sometimes deceive profes- 
sional men into pronouncing opinions which 
they would subsequently feel it would bave 
been more prudent to have withheld. A 
case had some time since occurred to him, 

ly corroborating this statement, one 
which he should not easily forget. There 
was an old gentleman of 74, whom he was 
accustomed to meet in his daily walks, who 
was now a hale hearty man, a milkman by 
avocation, and accustomed to be up by three 
and four o’clock every morning, and who was 
to be seen driving his cows on the Brixton 
road every day, to whom he was called, in 
consequence of the descent of a large scrotal 
hernia on the left side. ‘The accident was 
not uncommon with him, though he had 
hitherto only worn a suspensor for it, but, 
vious to the present occasion, he had 
always been able to return the gut pretty 
well; he had now been lifting a heavy can, 
and had felt something give way, followed 
by the descent of the hernia, which he could 
not again replace. In this state he remained, 
with great pain in the region of the tumour, 
and without having bad a motion for some 
time. The warm-bath and taxis were re- 
to ; for bleeding, the man was too old, 

hese efforts, however, produced no benefit, 
and he (Mr, Callaway) requested the man 
to allow him to perform the operation, as the 
only chance of saving his life. No, the men 
said, he would die first ; h- ' sted doctors 
and knives, and he would hav: ne of them. 
A week passed, and then the. aily wished 
him much to e, but he (Mr. Callaway) 
then declined it, telling them it wus his de- 
cided opinion, that the strangulation was of 
too long duration to justify the course ; but 
at last be was so pressed to operate, as to 


t, and the ient himself agreed to 
fe After fully explaining the disadvantages 


under which it was med, he 

the sac, but the ie mop quite as 
unpromising as he had anticipated, and so 
totally forbade all hope, that he brought the 
sides of the incision together again, and left 
the tumour as he found it. He said there 
was not the least chance for him, and that if 
he did recover, it would be a perfect miracle. 
Coming down stairs, he told the family how 
matters stood, and that it would be right for 
them to make the necessary srrangements 
without delay. This was on the Monday, 
and be had had no motion from the Saturday 
week preceding. But after the Monday, he 
had four stools. He would now take no 
medicine, and made gin his only beverage, 
of which he drank two glasses, saying, he 
had stuck to it all his life, and would Keep 
toitnow. He (the President) would now 
say, however, that from that hour, notwith- 
standing the inflammation which existed, 
and the great clrange in the intestine, the 
man had not a single bad symptom. He 
never met him without receiving a signifi- 
cant nod, as much as to say, ‘ Mere I am, 
after all your opinions ;” and the man’s 
smile had become a lesson of caution to him. 
He stated it to be the result of his experience 
in both hospital and private practice, that 
whatever were the other symptoms, and the 
age, &c., if the gut were elastic to the touch, 
and would pass flatus, the patient would re- 
cover. Dr. Burne and himself had operated 
on a woman whose age was 80, and who 
|perfectly recovered. In conclusion, he 
| made some observations on the propriety of 
removing certain portions of the omentum 
during the operation. He had removed 
seven ounces and a half in an old patient 
with perfect safety; there was, in fact, 
great impropriety in allowing those portions 
of it to remain, which had that peculiar 
crispy touch which no surgeon who had once 
felt could ever forget. 

Mr. KrxGpon was also led to make some 
observations on diagnostic caution. He ad- 
vocated early operations, and made some re- 
marks on bleeding in cases of hernia, which 
led to a discussion, in which the members 
expressed themselves much interested. He 
adverted to the practice of the deceased Mr. 
Taunton, whose experience and success in 
this disease, he said, ranked higher than 
those of any other surgeon in London, It 
was the practice of Mr. Taunton never to 
bleed in cases of hernia. Mr. Taunton con-~ 
sidered that there was no danger in the ope- 
ration, if it was performed at an early stage ; 
and he so disliked the employment of the 
lancet, that he never would have recourse 
to it; he even dispensed with it in cases of 
pleuritis ; he thought indeed that inflamma- 
tion as often arose from want of blood, as 
from excess of it; in hernia he resorted to 
the tobacco glyster and taxis, 


247 
rk, 
any 
as 
ed, 
ver 
me, 
be 
uffi- 
the 
not, 
esti- 
very 
bere, 
the 
not 
not 
inion 
cases 
poner 
a the 
joned 
the 
gain, 
n the 
ye ob- 
South 
fecu- 
|, was 
ortion 
with 
re was 
» were 
ith 
\ 


Mr. Epwarps corroborated the statement 
of Mr. Kingdon. Mr. Taunton, he observed, 
invariably endeavoured to allay inflamma- 
tory symptoms by the exhibition of a mix- 
ture consisting of four ounces of liguor am- 
monie acetatis, one ounce of antimonial 
wine, and two drachms of tincture of opium. 
Of this he gave a quarter part at a dose, once 
in six hours, having, in cases of hernia, first 
ta blister over the tumour. Asa diluent 
was accustomed to give the camphor 
mixture. 

Mr. Taunton said, that such was certain- 
ly the practice of his father. He was always 
an advocate for early operations, and that 
he never, under any circumstances, bled 
after them, and seldom bled in any disease. 
He did not place much reliance on the indi- 
cations of the pulse. The general appear- 
ance of the patient was his usual guide. It 
was stated, we think, that Mr, Taunton had 
never lost a hernia patient. 

Dr. Wuitixe approved the practice of 
Mr. Taunton. He had used the ammonia 
mixture, in decided inflammation, with great 
advantage, though he did not think it should 
always supersede bleeding. 

The Presipent observed, that Mr. Taun- 
ton doubtlessly proceeded on the principle 
that nature, afier the operation fur hernia, 
had an important cavity to close, and that 
her efforts to do this were weakened by ve- 
nesection. He considered the subjects 
which had been discussed, most important 
and interesting, and he hoped they would 
be renewed on the next evening, requesting 
the members to bear in mind the leading 
ints of the subject, that inguinal hernia 
is the most fatal, and that the after-treat- 
ment of that disease is a subject of material 
consequence to the practitioner, 

Oa the subject of femoral hernia in the 
male, the President observed, that it was 
usual to consider it of the most rare occur- 
rence, but that of late the order seemed to 
have changed. Ilis last four cases were all 
of this kind, and he had become acquainted 
with not less than ten within the last month. 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, November 7th, 1829. 


Mr. Bacor in the Chair, 
PATHOLOGY OF SMALL-POX. 


Dr. Grecory, according to appointment 
with the committee, this evening introduced 
the subject of smail-pox, for the purpose of 
submitting to the bers a logical 
arrangement of his own, which he had 


adopted in the management of the Vaccine 


VARIETIES OF SMALL-POX, 


Institution, The classification of the Doce 
tor did not, however, obtain the approval of 
more than one member in the room, on the 
ground that the treatment of the disease did 
not require the divisions inte which Dr, 
Gregory had separated it. 

Apologising for the want of due pre 
tion, the doctor stated he should distribute 
his observations into three ts; first, he 
should speak of the phenomena of small- 
pox, then of the textures which it affected, 
and, lastly, of its prognosis ; the whole, lLow- 
ever, was subsequently mingled in the 
second division. Before he had entered 
into the extensive treatment of this disease, 
he had prepared himself by the usual course 
of reading and study ; but, upon testing his 
kuowledge by practice, he soon came to be 
satisfied tha’. the views he had been led to 
adopt were useless, and that there were, in 
fact, a certain number of elementary forms 
of small-pox into which it was necessary to 
divide it, before he could proceed with 
safety and satisfaction. These five forms lhe 
now submitted to the members, with a de- 
sire of learning how far their practice would 
allow them to adopt the arrangement, or 
whether they hed any better to substitute for 
it. ‘The first of these fomms was that in 
which the rete mucosum was timply affect- 
ed; this form he termed the superficial 
|small-pex; the papula in this was com- 
| mouly organised, aud at the bottom of each 
| pustule a slough was formed by the poison, 
A remarkable tenderness of surface gene- 
rally distinguished it, and the cases were of 
the mildest kind. The second variety was 
that in which not only the skin, but the cel- 
lular membrane and the glandular system 
were affected. It was attended by fever, 
and the eruption was delayed until the 
fuurth day, when a general swelling came 
on, with great intumescence of the face and 
scalp, which were infiltrated with a purulent 
matter, attended and followed by severe in- 
flammation, and the formation of numerous 
boils and sores. This form was often re- 
covered from ; but it occasionally happened 
that the boils ran to such an extent as to 
destroy the patient. The term which Dr, 
Gregory gave to this variety, we were un- 
able to hear. The third form was that ia 
which the mucous membrane of the nose, 
mouth, pharynx, larynx, and trachea, were 
particularly attacked, and this he termed the 
laryngeal small pox, from thesituation of the 
ulceration by which the patient was 
stroyed. The severity of this variety was 
often quite extraordinary. It formed the 
extreme grade of the variolous poison. He 
had lost a patient with it within the last 
three days ; acase in which the eruption was 
the greatest he had ever seen. ‘The patient 
died on the morning of the ninth day, the la- 


and trachea having completely sloughed 


if 
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ei rests 


VARIETIES OF SMALL-POX, 


away. The degree to which the tongue was 
in this form of the disease, was an 
index to the extent of the danger. The 
death of this class of patients was occasioned 
in consequence of the difficulty with which 
the air was transmitted through the trachea, 
and its consequent want of due oxygena- 
tion. The attacks of the disease did not 
proceed below the trachea; for it was a fact 
to be noticed, that the pustules of small-pox 
did not ar on any surface which was 
not ex to the air, and that neither the 
mucous membrane of the stomach, the in- 
testinal canal, the urethra, nor the vagina, 
was subject to the variola. ‘he fourth va- 
riation was that which had been so prevalent 
during the last month—confluent small-pox, 
with affection of the brain: this was the 
nervous smali-pox. 1t was fatal according 
to the condition of the patient, and on the 
seventh, or some later day. ‘The fifth and 
variation, was that which affected the 
fluids of the body, the texture of which it 
seemed to destroy, but in which there was 
no corresponding affection of the brain. The 
face of the patient was covered with a mass 
of petechize, and death commonly ensued on 
the seventh day. From this form the patient 
never recovered, if unprotected by previous 
vaccination. The only case of recovery with 
which he had ever met, was one in which 
the patient had been thus protected. These 
were the five elementary forms of small-pox, 
and he had not been able to discover any 
other. He should observe, however, that 
he had often met with cases of decided 
small-pox, in which no pustules of any kind 
had made their appearance. 
Dr. Stcmoxp expressed his opinion, that 
arrangements and positions of Dr. Gre- 
gory were not tenable. Small-pox, he ob- 
served, was in itself a specific inflammation, 
which, whatever were the varieties of form 
under which it appeared, required one spe- 
cific term, and would maintain no other. 
This specific inflammation gave rise to an 
effusion, termed a pustule, in the mucous 
tissues of the body which were exposed to 
the air; the rectum itself being attacked, 
when, by its descent, it was exposed. This 
pustule was not the disease itself, but only 
the <p pre and there was, therefore, no 
ground for the varieties for which Dr. Gre- 
contended. ‘To the supposition that 
cellular membrane was ever affected, as 
it was said tobe, in the Doctor's second va- 
riety, he equally objected; for, were the 
position ‘correct, on those parts of the body 
about which it was most abundant,—as 
the soles of the feet, the palms, and the 
hauuches,—the pustules ought to be most 
abundant, [Dr. Gregory stated, ia furtber 
explanation, that his object was to contend 
that there was “a form of small-pox, io 
which other parts of the body were aifected, 
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‘besides the skin and mucous membrane ; 
form different from that which wes found 
under common circumstances.” ] 

The objections of Dr. Sigmond embodied 
pretty nearly the whole of those which were 
started during the evening, and the remain- 
der of the discussion was chiefly employed 
in eliciting facts and opinions bearing more 
or less on the subject in no icular order. 
In support of his division of nervous small- 
pox, Dr. Gregory said, that ceases were re- 
peatedly occurring to him, in which an affec- 
tion of the brain was so intimately connected 
with the disease, that he knew not how to 
avoid making a distinct classification 
them. Amongst others was one of a gentle- 
man’s servant, who was lately brought into 
the hospital with small-pox, and who from 
the earliest moment had laboured under de- 
lirium ; in this state he died; the doctor 
inquired with anxiety for some parti 
of the man’s life, and was told that for the 
last tliree or four years, be had been such an 
enthusiast in religion as to suppose that he 
was in the ‘third class of the elect,” and 


which hastened his death, 
Dr, Stewart did not think the opinion 


De dered 
t. Gregory conside an eruption as 
“* necessary to the existence of small-pox.” 
Dr.Grecory said he was satisiied that it 
was not, There was lately a case in .the 
Deaf and Dumb Asylum, of a man 
who had not been vaccinated, who was at- 
tacked by violent fever, and in whom that 
which he termed a dissolution of the fluids 
(that state of the blood in which it is easily 
poured from the vessels, but will not co- 
agulate) took place. The patient died of a 
variolous affection of the brain. Prior to 
his decease, on erithematous eruption, not 
in any degree allied to the pustules of small- 
pox, made its appearance. With this man 
a boy (or two) had slept er illness ; 
both of these boys sickened with the small- 
pox atthe usual period, which he was satis- 
fied had been caught from the man, whose 
real disease was thus confirmed, Dr. Ben- 
jamin Babington had seen the patient with 
im, and gave his = gg also, that the erup- 
tion was not papular. There was another 
case at the hospital, that of a porter, who 
was brought in with an eruption, which ha 
(Dr. Gregory) took to be that of measles. It 
continued a considerable time, when there 
came out a few ill, or not sensibly-marked 
papular eruptions, which, on the fourth or 


fifth day, attained the slightest possible 
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was quite ready to die, lest he should fall 
back into the second or first; these impres- 
sions seemed to have favoured the delirium 
quite correct, that the variolous pustules ap- 
pear in those membranes only which are 
exposed to the air, In Dr, Hooper's mu- 
seum there was a fetus with marks of 

m 
__| 


variolous . On the subject of expo- 
sure to air, Dr. Gregory observed, he 
would venture to say, thet no n hed 


that was to the air. 
Mi Anworr said, Re had ve 
it on the cornea. So had Dr. regory; bet 

as it day, 
he did not regard it as an “ elementary 


After some further remarks, which were 
continued to a late hour, it was announced 
that Mr. Costello would exhibit his instru- 

ments for crushing stone in the bladder on 


the next Saturday evening. 


MEDICO-BOTANICAL SOCIETY. 
Session 1829-30. 


first el the ensuing session 


tions, and the deli tee the 
director, 


seum eed iby, are concerned, 
tution a very perous state. The 
oration afterwards embed on the connexion 


vating. 
with reference to this subject, at a meeting | cessa 
its views, that we shall reprint 

them here, instead of giving the observa- 
fell from 


quiring a medical of vegetable 
aball shottly the 


MEDICAL BOTANY—MR. LUKE. 


sal of the Society, by saying, thet its 
ment ad the materia medica.” 

On the table of the room was a collection 
ee in and out of the 

Mr. Aiton, from his 
yore ew, at which place 
Mea ton, with great liberality, has set 
aside a portion of ground to be devoted to 
the purposes of the Society, and to which 
the members may have free access on appli- 
cation, A new t of the orchideous tribe, 
of an unusual size, and possessing a curious 
structure of the parts of the flower intro- 
duced from South America some years ago, 
to the gardens at Kew, was exhibited to the 
members, and which, at the request of Mr. 
Frost, has been registered under the name 
of Stanhopea insignis. 

The meeting was adjourned to Tues 
day evening, the 8th of December. 

The gold and silver medals of the Society 
will be awarded “ to the two best essays on 
the materia medica of any country,” in 
January next. By this arrangement the 
candidates (who are not obliged to be mem- 
bers of the Society) are not confined to any 
one Pharmacopaia. 


LONDON HOSPITAL. 


MR. LUKE, 


In consequence of the letters of “ Stu. 
dens” and“ Delta” in Tue Lancer, reflect- 
ing on the character of Mr. Luke as a lec- 
turer, a meeting of the pupils took place on 
Monday, Nov. 3rd, in the anatomical theatre 
of this hospital, to consider the best means 
of conveying to Mr. Headington and Mr, 
Luke their disapprobation of those commu- 
nications. After some time had elapsed, 

Mr. Smita (Sir William Blizard’s senior 
apprentice) was called to the Chair. He 


omnes — by observing, that it was perha 


to mention, that remarks 

made in Tus Lancer highly detrimental to 
Mr, Luke’s reputation as a lecturer; he 
merely knew of them from report, for Tus 
Lancer was a work he never read, and he 
believed few read it (laughter); it was a work 
that had done great injury, (“‘ No! no! no!’’ 

—* Aye, in doing away with the 
of hospital lecturers ;’ > he knew that 
Blizard and Mr. Headington 
saw the work—(laughter and hisses). 
glad if any gentleman would 
press h inion to the meeting, and say 
what be done with regard to Mr. 


Luke. 
Mr. Curttyo (Sir William’s junior 
tice) next rose, and said he knew for’ s 
act, that Sir William and Mr. Headington 
never read Tus Lancet—(laughter and 
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q Aevation, and that wes all. This he slso 
considered a case of smali-pox without the 
ever seen the eruption on the conjunctiva 0 
} by a numerous body of professional and 
i other gentlemen, In the absence of Earl 
4 Stanhope, Dr. Bree filled the chair, and 
4 superintended the business of the evening, 
since the commencement of the last ses- | 
sion, and, as far as a convexion with men | 
if we believe, particularly desirous 
ps 
Medico-Botanical Society, and that it does 
not seek to promote the interests of botany, | 
but those of the members of the medical | 
th ftinge on the charter of the Linnsan Insti- | 
tation, as to : that we are. The - 
} 
= 


LUKE. 
xa pupil, in an under tone, ‘‘ Sir | hole-and-corner 


sets his face against it every 
Saturday morning.” Another pupil, “‘ Aye, 
his little bright- housemaid states 


Mr. Brarwutsrte said, as he did not 
attend the lectures, he was afraid it might 
be considered presumption in him to offer 
any remarks ; but, as an old pupil, he begged 
to a few moments on their time. 
He felt a lively interest in every thing that 
concerned the school, and was always anxious 
for its success ; his feelings in re to it 
would be best exemplified by two lines from 


Lord Byron : 
we And ~~ the spot 
“ We ne’er forget—though we 
are forgot.” 


Tt gave him great pleasure to bear testi- 
moony to the uniform kindness and attention 
which he and his brothers had received from 
Mr. Headington and Mr. Luke. He always 
found them ready to afford any information 
in their power. On a former occasion, he, 
in conjunction with the whole class, had 
conveyed these sentiments to Mr. Luke and 
the late Mr. Harkness, when a similar com- 
plaint was made,in Tue Lancer. If Delta 
was present, he should tell him to stand 


forth, and and 
he thought he could answer for Mr. Luke, 
that they would, if ible, be redressed. 
If Delta had the feelings of a man he would 
do this. He could not avoid expressing his 
ise at the observations which ory om 

leon Tue Lancer. He had taken it in 
from its commencement to the present time ; 
in his opinion it was a work of real merit, 
and its value increased with its age. He 
could assure Mr, Smith and Mr. Curling, 
they were wrong in imagining it was not ge- 
of the globe, and found it was well 

own and extensively circulated, no matter 
whether in South America, New South 
Wales, China, or India, the wish to procure 
it was universal ; indeed, every medical man 
he had met with in those places, had it in 


his library, and he knew several gentlemen, | the 


not in the profession, who were constant 
readers of it. He had no hesitation in avow- 
ing his opinion, that it had effected much 
good to the profession. Before its publica- 
tion, lecturers cared not how they im 

their knowledge ; he considered it as the best 


no doubt, still i to do much good. 
for the abuses with which they are 


of “ Studens” and “ Delta” were—(much 


Mr. Tomas (Mr. Luke's apprentice) 
said, he could not with Mr. Birtwhis- 
tle. The Editor of Tux Lancet would only 
— at them, and expose their weakness 

more. He would that en ad- 
vertisement should be put in all the 
AndinTae Lancer.”) He 
was of no use to offer it to Tur Lancer, for 
it would not be admitted, and as to the Me- 
dical Gazette, in his opinion it was as bad 
as Tne Lancer, except that Taz Lancer had 
all the talent on its side. 

After an irre 


MR. LUKE. 


To the Editor of Tux Lancet. 


Sir,—Having lately read in your excel« 
lent and instructive publication, two or three 
letters concerning the abilities or capebili- 
ties of Mr. Luke, of the London Hospi 


ge 


opposition 

at the London Hospi 
1826, 1827, and 1828, I me 
have had sufficient opportun’ 
of each and all the lecturers there, an 


will, 


bers of pupils of the same stan: with 


dissecting-room, is, 
verbial, You have, Sir, lately 
to apply your lash to the pupils of another 
hospital, on an occasion of greater moment, 
on account of their pocbenaien, and this is 
another instance. If thi i 


friend the pupils had. It hed exposed the | 


he roars hike @ bull, and that no one | every where beset? In his opinion, the best 
He thought, with Mr. Smith, that few ancet, and state how unfounded the re 
it, and therefore he ‘could. ‘ot think che | 
) school could receive much injury from any | applause). 
remarks which might appear init. He con- | 
sidered, the best plan would be for the pu- | 
pils to enter into a subscription and advertise | 
their disapproval of the conduct of “‘ Delta” | 
and ‘‘ Studens”’ in the public papers. 
’ mously resolved to convey to Mr. Luke the 
: entire satisfaction of the students of his 
} exertions and abilities as a lecturer, 
take upon myself to affirm (and it can and 
pe be corroborated by num- 
{eal utility, the lectures of Mr. Luke are sur- 
passed by few ; and the readiness with which 
|he renders assistance in explanation, or in 
a 
n cannot profit by Mr. Luke’s teaching, let 
d him boldly come forward, and J pledge my- 
83 


See 
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self he will i and unhesitatingly have 
all his fees This I say the more 
confidently, as I saw it done in the case of a 
Scotchman, who was a pupil there, and took 
umbrage at some imaginary affrout, to the 

“ Bootless host of high-born beggars, 

Macleods, Mackenzies, or Macgregors,”” 
and complained to Mr. Luke; on investiga- 
tion, he bi was found to be the aggres- 
sor ; he then demanded his fees, saying he 
would leave the school; they were all im- 
mediately returned, although he had attended 
park | two courses of lectures, and had dis- 
sect The person alluded to is, I believe, 
still in London, and the case will be recog- 
mised by many. 

In conclusion, I will say, that at the Lon- 
don Hospital there is very little ‘* hole-and- 
corner” work: there wasa time when there 
was much, and ere long, [ trust, and feel 
assured, there will be none; for long past, 
every facility has been afforded to the pupil ; 
he has free access at all hours of the day 
or night, there is due notice of all operations, 
&c., and, in short, 1 feel certain, that if a man 
does not acquire practical knowledge there, 
it is solely his own fault. With every sin- 
cere wish for the continued prosperity of 
Tue Lancer, I remain, Sir, your constant 


L. B. 
Memb. Royal Coll. of Surg. 


THE LANCET. 
London, Saturday, November 14, 1829. 


Iw the new “ Regulations” of the Coun- 
cil, the profession is presented with the 
choicest fruit of collegiate liberalism. The 
Whig and Radical party has been trium- 
phant, and the victory is already before the 
public, Great were the effurts to obtain it 
on one side, great were the lamentations at 
defeat on the other, and ‘ most glorious and 
honourable is the achievement,” is the vaunt- 
ing boast of the successful. We, however, 
are utterly unable to perceive the signs of 
any such struggles ; we see nothing that can 
have been contended for by one party, 
which might not have been readily and 
‘willingly conceded by the other. There bas 
been no abandonment of territory, no looked- 


for diminution in the trafic of diplomas” 


and “certificates ;’ on the contrary, it 
is alike expected by victors and vanquished, 
that the treasury of the College will groan 
under the accumulated profits arising from 
the sale of the former, in consequence of 
the restrictions which have been so liberally 
removed from the latter. We fear that, 
during the late virtuous contest, the thoughts 
of the belligerents might have been truly 
expressed in words similar to the follow- 
ing :— 


Tue Memoens or rar Lrserat Panty.— 
“ The question of surgicai reform is again oc- 
|cupying the attention of the members of the 
College, and meetings of the reformers will, 
in all probability, be held before the assem- 
bling of Parliament. At these meetings our 
present ‘ regulations’ will undergo a severe 
scrutiny ; the ‘ winter courses,’ and the in- 
justice of requiring a four years’ attendance 
upon a country hospital, whilst we are satis- 
fied with an attendance of one year upon the 
Westminster Hospital, where there are only 
ninety beds, will be denounced in terms of 
glowing indignation and bitter reproach. 
Nor will this partiality for the ‘ certificate’ 
trade of the Westminster be viewed in a 
more favourable light, when it is stated that 
the four surgeons of that hospital, Carlisle, 
Lynn, White, and Guthrie, are members not 
only of the Council, but of the Court of 
Examiners, consisting of only ten. Four 
from one hospital in a court of rex. The 
surgeons of the provincial establishments 
feel strongly upon the subject of this too ob- 
vious favouritism; and having a knowledge 
of, and some weight with, many of the coun- 
try gentlemen, members of the House of 
Commons, they will vehemently urge their 
claims to redress and protection. Our pre- 
sent regulations may appear so objectionable 
to the House, that they may be urged as a 
strong ground for effecting some change in 
the constitution of the College. This would be 
fatal to the hopes of many, and would, pro- 
bably, lead to the degradation of all of us, 


Let us, therefore, deprive the reformers of 
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those arguments which they may found upon 
our present regulations, by adopting others 
of a less restrictive, and, consequently, of a 
less reprehensible description. Instead of 
“ winter courses,’ we may use the expres- 
sion ‘ anatomical season,’ and instead of 
demanding an attendance of four years upon 
‘@ provincial hospital, let us require only 
one ; further, let us agree to receive ‘ all 
certificates recognised by the Royal Col- 
leges of Dublin and Edinburgh, or by the 
Universities of Glasgow and Aberdeen, as 
to attendance on hospitals or lectures, in 
these places respectively.’ Thus it will ap- 
pear that our ‘ regulations’ will be liberal in 
the extreme, and that there will not be the 
least pretext for charging us with a par- 
tiality for the ‘ certificate trade’ of the Lon- 
don hospitals. The abuses respecting the 
back-door, the library, and the museum, 
have been removed already ; upon these 
points, therefore, the democrats are silent, 
and a set of new liberal regulations must 
render them dumb for ever.” 

Tus O1p Monopo.ists,—* It is but too 
evident that we cannot hold our monopoly 
of the certificate trade ; public opinion is 
violently against us. We do not much dread 
the interference of Parliament, but our re- 
atrictions have evidently diminished the sale 
of the diploma. The attacks upon the Col- 
lege have brought the institution into so 
much disrepute, that many of the students 
have the audacity and impudence to declare, 
that it would be a disgrace to be a member 
of it. They say, that as to be rejected 
would be a lasting dishonour, and that as 
the diploma can confer neither real nor ima- 
ginary benefit, it would be the extreme of 
folly, voluntarily to incur the risk of disgrace 
without the possibility of gain. Under these 
circumstances, we shall find our interest in 
smoothing the road to the College, because, 
if we succeed not under our present regula- 
tions in disposing of the diploma, neither 
we, our hospital colleagues, nor our nephews, 
can succeed in selling their certificates, The 


pupil well knows, that he need not comply 
with our regulations, if he do not intend to 
apply for our diploma; hence, as certificates 
from the country schools are recognised by 
our sisters of the cauldron at Rhubarb Hall, 
we have been instrumental in destroying 
that monopoly, to perpetuate which has been 
our constavt aim. These considerations, 
therefore, should induce us to render the 
approach to the College as little difficult as 
possible, since it is but too well known that 
that there is no law to prevent any man from 
practising as a surgeon, whether he have 
our diploma or not, whether he have attend- 
ed lectures or not, whether he be educated 
or not. Let us, then, recognise certificates 
of attendance upon lectures at country 
schools, and certificates of one year’s attend- 
ance upon country hospitals, and, further, 
let us receive all certificates (as proposed by 
the bothering liberals) which are taken for 
the diploma by any of the other Colleges. 
This will be pushing the sale of the diploma 
to the utmost extent, One little thing in fa- 
vour of ourselves let us still enforce—that of 
a six months’ attendance upon a recognised 
hospital, in addition to the attendance of 
one year upon a provincial. Now as the 
only recognised hospitals in England are 
those of London, as we ourselves are, for 
the greater part, surgeons of those institu- 
tions, and as we charge nearly as much for 
a six months’ attendance, as we do for that 
of twelve, this will be no more than what 
one of our body, Mr. Abernethy, calls 
‘a proper exercise of a discretionary power 
for our own slight advantage,’ and will be 
acting upon his declaration made to you, Mr. 
Lynn, a few years ago, that ‘ as there were 
already eleven anatomical teachers in Lon- 
don, it is high time that we should begin to 
take care of ourselves.’ Six months’ attend- 
ance, therefore, we may probably continue 
to enforce without cavil; at all events, it will 
not create much noise during the present ana- 
tomical season, for our scheme of not issuing 
the new code until November, has entrap- 
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ped most of the students who came up in 
September and October iato purchasing their 
year’s tickets. Had we issued these new 
regulations in August or September, as some 
persons have been base enough to say we 
ought to have done, our hospital receipts 
would have been minus some hundreds. 
Agaia, it must not be forgotten, thet that 
accursed institution, the London University, 
has no hospital, therefore, those students 
who may have attended a provincial hospital 
for one year, cannot conveniently go and 
finish their education in that vile establish- 
ment; at least if they do go there, they 
must pay for the six months’ ticket (whether 
they attend or not) at one of our hospitals, 
and should the young gentlemen turn up 
their noses at this, why they may readily 
drop their contempt and their money too, by 
purchasing their certificates at the institu- 
tion, where they pay for hospital attendance. 
The clause in our present regulations, re- 
quiring the four years’ attendance upon a 
country hospital, and six months’ attendance 
at © London hospital, has prevented vast 
numbers of students from attending the Uni- 
versity, and, thank Heaven, asit is still with- 
out a hospital, the exaction of a certificate of 
six months’ attendance upon a “ recognised’, 
establishment, S&c., may still favour our in- 
terests. Itis right, however, that our object 
in thus legislating, should be carefully con- 
cealed.” 

The proceedings of the Council, during 
Many years past, warrant us in believing 
that the motives, indicated by the foregoing 
language, must have influenced their con- 
duct when they adopted the regulations just 
issued. Their measures have been charac- 
terised by such a reckless indifference to 
‘the true interests of the profession, by such 
repeated insults to the members, by such a 
mockery of all prayers for redress, that, in- 
credulous, past example, must be the man 
who believes that the Council has come 
to any decision, in which its own advantage, 
and the advantage of the profession, were 
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placed in opposition, without voting in its 
own favour. Self-elected, irresponsible, and 
holding their offices for life, what care they 
for the members? Subject to no control but 
the law, which, from the nature of their 
constitution, can scarcely be made available 
as an instrument of justice, they have hurled 
defiance at those, whose talents they were 
appointed to protect and encourage. 

The profession can look up with little 
confidence to men who, in their pablic 
capacity, have invariably preferred even 
the most trifling of their own interests 
to the public good, who have been deaf 
to the cries of humanity, to the calls of 
science, and to the heart-rending prayers of 
the industrious and impoverished student. 
The members of the College, in seeking 
to abrogate the charter, ask not for ven- 
geance, but for justice, and honourable pro- 
tection. No regulations that the Council can 
issue, as it is at present constituted, will 
afford satisfaction or confidence to the pub- 
lic. The “itching palms” of its members 
are too well known to allow of a belief, that 
acts of liberality will ever emanate from 
such a body. Again and again, therefore, 
do we call upon the members to bestir them- 
selves in the cause of Surgical Reform ; let 
‘agitation be their motto, let the griev- 
ances that we have endured, and that we 
are enduring, be frequently and openly dis- 
cussed ; let us show that we ask for no ex- 
clusive privileges, and that the best interests 
of the public depend upon the due promo- 
tion and cuitivation of the science of surgery. 
As ours is the cause of truth and justice, all 
good men will soon fight under our banners ; 
as it is the cause of science, all learned men 
will give us their unqualified support. But to 
be successful, it is absolutely necessary that 
our efforts should be constantly direeted to 
the source of the evil; and that source, we 
have very high authority for showing, exists 
in the constitution of the College. At the 
second meeting of the members, held at the 
Freemasons’ Tavern, and after a motion for 
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& petition to Parliament at the first meeting, 
had been carried by an immense majority, 
Mr. Lawrence thus expressed himself: 


* The cavse of the grievances which we 
have to complain of, seems to me, gentle- 
men, clearly and directly traceable to the 
original: defective constitution of the au- 

hey have 
ponsible bodies have 
always been found the most unsafe deposi- 
taries of ; if, moreover, the members 
hold their offices for life, all the elements of 
mangement are combined, and we ma 
safely anticipate that the public good will 
be sacrificed to private interests. Under the 
PRESENT CONSTITUTION, the Council have 
the power of filling up vacancies in their 
own body, and are thus enabled to admit or 
exclude particular descriptions of persons, 
to indulge friendly or unfriendly feelings. 
These appointments, in which not only the 
whole profession, but the public are inte- 
rested, take place in secret conclave ; thus 
every facility is afforded for the exercise of 
or prejudice, and all checks against 
abase are entirely neglected. 

“A body thus constituted is particularly 
unfit to preside over a liberal profession ; and 
to exercise, without control or appeal, acts of 

islation directly involving the pecuni 


interests of themselves as well as of the sub- 
ject members. Theruling authority in the 
surgical 


profession WILL NOT FULFIL THE 

ENDS OF ITS INSTITUTION, unless 
the good opinion and confidence of the body 
at large; AND THESE THEY CANNOT HAVE, 
UNLESS THEY ARE NOMINATED BY THE MEM- 
seas. Inany new constitution, then, it will 
be that the general body should 
elect those who are to be at their head.**** 
««@eee"T¢ will, therefore, be proper for 
this meeting to delegate to a committee, 
perhaps to the one already chosen, the 
power of doing what, in their opinion, and 
with the aid of professional legal advice, 
may appear best calculated to promote our 
object, that is, such a neron™ in the consti- 
tution of the College, as will not only re- 
the grievances we Now complain of, 
BUTPROVIDE AGAINST THEIR RECURRENCE. * 
With such authority before us, let the 
Reformers steadily fix their attention upon 
the’ charter and upon Parliament, and let 
them resolve, firmly resolve, never to relax 
in their opposition until the Council shall 


be elected by the voice of the members at 
large. 


* Corrected Report of Speeches delivered 
by Mr. Lawrence, 8vo. Callow aud Wilson. 


MR, EARLB’S LECTURES. 

Love of approbation, as Dr. Spurzheim 
styles it, or rather, as it should be termed, 
love of notoriety, is the ruling passion of 
many of the lower animals as well as of man 
Strange indeed are the freaks and gambols 
to which many of the subordinate creatures 
of creatjon resort, in order to attract the ob 
servation, if not the admiration, of their 
superiors in intellect, morals, and manners 
The peacock presents to view his gaudy 
breast and outspread tail; the sociable vul- 
ture, its featherless pate and distended wings ; 
the goose yields its cackle, and the cock~ 
sparrow of Bartholomew's its “ chirrupy, 
chirrupy, chirp.” This last-mentioned little 
animal, in straining efter effect, has raised 
its tail and its voice to an unusually high 
pitch, and the following are the words, (set 
to music by the Yellow Goth,) of which it 
delivered itself, when seated the other day 


ah. upon its perch somewhere in St, Bartholo- 


mew’s Hospital : 


“These clinical lectures (seys Henry 
Earle) were instituted for the benefit of pu- 
pils actually attending the hospital practice. 

“ As the observations apply to the cases 
in the wards, they cannot be of any import- 
ance to the medical public who bave not ac- 
cess to those patients, and as respects pupils 
actually attending the practice and the lec- 
tures, it must be superfluous to publish them, 

** As the observations are often delivered 
without much time for preparation, and as 
they are given without the slightest reserve, 
it being my wish to open my mind freely, 
and state every circumstance as it occurred 
to me, it follows that many remarks fall 
from me which I should not wish to have 
recorded. It will therefore impose a re- 
straint upon me on many occasions, when it 
might be interesting to the student that I 
should be more communicative. 

** All these fully sufficient and valid ob« 
jections apply to the publication of my Lec- 
tures in any periodical. But I have others, 
and even stronger, to urge against their be- 
ing published in a work which for a series 
ph has persecuted me most malici 
and which was employed as an instrument 
to injure or destroy my reputation; and 
thus, as far as it was able, to deprive me of 
the means of living and providing for my 
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“ If I could flatter myself that any remarks 
of mine were calculated to promote the ge- 
neral , or advance the cause of science, 
1 certainly wish to select some purer 
channel for communicating them. 

“It may, and indeed has been, urged, 
that the editor is now sensible that he has 
injured me most unjustly, and THAT HE 18 
DESIROUS OF MAKING SomE REPARATION!!! 
J can only solemnly declare, that I have not 
sought his praises any more than I have me- 
rited his rep h I t, however, 
forget—(I should be more or less than man 
if I did lavish abuse and ribaldry with 
which | was weekly assailed ; and I cannot, 
therefore, but doubt the purity of his present 
professions—‘ Timeo Danaos etiam dona 

feventes.’ 


“1f I have been of late spoken of in a dif- 
ferent strain, 1 feel confident that I owe it 
to the honesty of the present reporter, and 
not to anv forbearance on the part of the 
editor. Iam happy .o embrace this oppor- 
tunity of stating that I believe that the gen- 

an who has for some time acted as re- 
for the journal in question, has faith - 
lly discharged his duty. But, gentlemen, 
I have been assured from different sources, 
that the editor of that journal has always 
entertained respect forme. Until lately he 
certainly adopted an extraordinary mode of 
evincing it, 1 am willing, however, to be- 
lieve, that he has respected me, for I am 
confident that I have never given him cause 
to entertain sentiments of an opposite nature. 
T hope, by my conduct on the present, and 
on all future occasions, to compel him still 
to do so; but to accomplish this, I must not 
be wanting in that respect which is due tomy- 
self. I am well aware that, in adopting the 
present course I am again laying myself open 
to his attacks ; I am equally well aware, that by 
uing an opposite course, and by furnish- 
a requested, notes of my lectures, and 
correcting the press, as some others have 
done, I might ensure some degree of com- 
mendstion ; but I trust that I shall never be 
induced to seek reputation at the sacrifice of 
a man character—at the sacrifice of my 
ndependence—at the sacrifice of that con- 
sistency which I persuade myself has hither- 
to regulated my conduct—and, above all, at 
the sacrifice of the mens sibi conscia recti, 
which has supported me under all the at- 
tecks and ions his falsehood and ma- 
lignity could invent.” 

The author is so delighted with this de- 
lectable piece of composition, that he has 
not only printed but attempted to publish 
it; in this latter effort we cheerfully aid his 
endeavours, by giving it a place in the pages 
ofthis Journal, In all probability we should 


have permitted this speech to pass unnoticed, 
had not the author so repeatedly, so unne- 
cessarily and foolishly, not to say malignant- 
ly, forsaken his natural voice for the falsetto, 
Thie obvious attempt at imposition de- 
mands a rather more severe criticism than 
one is usually wont to bestow on such a 
feeble creature es a cock-sparrow, But 
although the bird be insignificant, the cage 
is not; it is the importance of the perch, and 
the consequence of the auditors, which ren- 
der the little thing's twitterings worthy of 
notice beyond the place in which they were 
heard, ‘The composer, who of course is 
anxious for the success of the piece, in print» 
ing the thing for the Bat Club, tells us that 
it was received with the “ long-continued 
cheers of a numerousclass.” These **long- 
continued cheers’ were made up of sim- 
perings, sneers, and laughter; the nume- 
rous class consisted of about thirty-four stu- 
dents, and a little dog which appeared to eye 
the twitterer with a peculiar look of lament- 
ation. Somuch for the veracity of the com- 
poser. Of course it is unnecessary to occu~ 
py time and space by noticing the whole of 
the twaddle in this address, we shall there- 
fore only direct attention to the most promi- 
nent statements, mis-statements, avd insi- 
uations. It is not a little curious, that 
Henry Earle reserved his “ objection” to 
the publication of his lectures in Tas Lan 
cet, until he saw that that Journal had dis- 
continued to publish them. An abstract of 
the first lecture was published on Saturday, 
October 17, and nota word fell from Mr, 
Earle. An abstract of the second lecture 
was published on Saturday, October 24, 
and not a word from Mr. Earle. An abstract 
of the third lecture was not published on 
Saturday, October 31; and on the evening 
of that day, and not till then, out comes the 
objection,”’ together with the “ Timeo 
Danaos.” ‘This is strange, and seems to 
argue that the “ objection” owes its origin 
tonon-publication. However, we give Mr. 
Earle credit for conveying the truth in the 
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following sentence. “As the observations 
are often delivered without much time for 
preparation, and as they are given without 
the slightest reserve, it being my wish to 
open my mind freely, and state every cir- 
cumstance as it occurs to me, it follows, 
that many remarks may fall from me, which 
I should not wish to have recorded.” 

Here we have, in so many words, an ac- 
knowledgment from a man, upwards of forty 
years of age, holding the high and responsi- 
ble office of surgeon to one of the first hos- 
pitals in Europe, that he cannot speak in- 
telligibly upon disease and its treatment 
during one hour in each week ; in fact, that 
he is ashamed for the profession to see the 
nonsense which he has the generosity to 
allow the student to hear. Here we have 
an open declaration of incompetency ; in 
effect, this hospital surgeon genteelly ac- 
quaints the pupils that they are such igno- 
rant asses that anything is good enough for 
them; that they cannot distinguish between 
the notes of a sparrow and a nightingale ; 
in fact, between the little ‘‘ bow-wow” of 
8 puppy, and the roaring of a lion. 

Does Mr. Earle forget that most of these 
young gentlemen have been from five to 
seven years in the profession before they 
entered his theatre ? That some of them have 
filled very important situations before they 
came to town? And that many of them are 
as capable of treating disease as not a few 
of the hospital surgeons themselves! Mr. 
Earle may be assured, that they are bet- 
ter critics than he imagines, and that of 
all persons in the world they are the-best 
judges of the abilities of a lecturer, The 
pupil feels, by the knowledge which he de- 
rives, or which he fails to derive, the capa- 
city or the incapacity of the lecturer ; and 
the very scanty attendance at Mr. Earle’s 
third lecture, is pretty satisfactory evidence 
that posterity will suffer no great loss from 
the non-publication of his discourses, The 
established practitioner, like the inquiring 
student, looks at the matter which the lec- 
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ture contains; the mere composition, the 
words in which the ideas ought to be con- 
veyed, are little thought of by men of real 
knowledge. When Mr. Earle says that he 
is not “prepared,” what does the man 
mean ? Does he mean that he is not pre- 
pared to speak in arational, sensible manner, 
upon any of the cases in the hospital, after 
an entire week's preparation? ‘he choice 
of the subject, be it recollected, rests en- 
tirely with himself; he makes whatever se- 
lection he pleases ; and yet, with inconceiv- 
able effrontery, he tells those pupils, who 
have paid him to instruct them, that he 
comes, forsooth, ‘‘ without much time for 
preparation, and that many remarks may fall 
from him which he should not like to see re- 
corded.” Will Mr. Earle confess that here- 
quires one week's preparation to enable him 
to treat a disease properly ? Will he confess 
that one week is not much time for preparing 
for such a purpose? No; he will not make 
this acknowledgment in direct terms, al- 
though he has indirectly admitted it, by de- 
claring that one week’s “‘ preparation” is not 
‘* much time ” to enable him to speak during 
one hour, Mr. Earle may be assured of this, 
that if a man be acquainted with the nature 
of a disease, and be fully competent to treat 
it upon scientific principles, he can talk 
about it without difficulty, forone hour, or ten, 
The infant cannot run over the letters of the 
alphabet, because it does not know them ;— 
the peculiarities of disease constitute the 
alphabet of surgery, and that surgeon who 
cannot occupy one hour in a week in de- 
scribing them, in a manner fit both for the 
ears of students, and the eyes of practi- 
tioners, is unacquainted with even the rudi- 
ments of his profession. 

‘These clinical lectures too are called gra- 
tuitous, Odd gratuity! Worth nothing, ac- 
cording to the donor’s own confession, yet 
purchased by each pupil at a cost of nearly 
thirty pounds, 

The following glaring piece of irony, 
inserted in Tne Lancer of October 5, aps 
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pears to have been understood by poor Mr 
Earle as downright solid praise :—‘‘ Mr. 
_ Earle (to his credit be it spoken) delivers « 
clinical lecture gratuitously every Saturday 
evening.” This “ gratuitously” we ex- 
tracted from the hospital prospectus, where 
it was insolently, and, we think, fraudu- 
lenily, introduced. Itis the duty of the sur- 
geon to deliver clinical lectures at every visit 
he makes to the hospital, and a pupil who 
has entered to the surgical practice, if he 
have not these, obtains not one iota for his 
twenty-six guineas. We hope, then, to 
hear no more of these gratuitous clinical 
lectures. 

Mr. Earle states that the Editor of this 
work has, for a series of years, “ persecuted 
him most malicious/y, with all the aspersions 
that falsehood and malignity could invent.” 
The readers of Tuz Lawcer require no con- 
tradiction of this falsehood; but if Mr, 
Earle has any regard for his character, let 
him extract from Tne Lancer the proofs of 
our falsehood and malignity, and we pledge 
ourselves to publish them in this Journal, 
with such attempts at refutation and com- 
ment as he may deem necessary to offer. 

Two more passages of the ‘ speech’ are 
all that call for remark :— 


“Te may, and indeed has been urged, that 
the Editor is now sensible that be has in- 
jured me most unjustiy, and that he is desi- 
rous of making some reparation. I can 
solemnly declare I have never sought his 

ses * * * I cannot, therefore, but 
doubt the perity of his 

OY am well aware 

present course, | am 
su myself open to his attacks. 1 am 
equally well ae that by pursuing an op- 

e course, and by furnishing, as request- 
ed, notes of my lectures, and correcting the 
press, as some others have done, I might 
ensure some degree of commendation.” 


It is not true, that we have “ urged,” 
either directly or indirectly, that we are 
sensible of having injured Mr, Earle un- 
justly. 

It is not true, that we have, either di- 
rectly or indirectly, expressed a desire of 
making him some reparation. 


It is not true, that we have directly or in- 
directly made any “‘ professions” to Mr. 
Earle. 

It is not true that we have directly or in- 
directly “ requested” Mr, Earleto furnish 
notes of his lectures, 

It is not true that we have either directly 
or indirectly ‘* requested” Mr. Earle to 
** correct the proofs of his lectures,” 

Now, we call upon Mr. Eadle, if he has 
the slightest regard for his character as a 
lecturer, as a man of honour, or as a gen- 
tleman, to state openly and boldly to the 
class on the evening of bis next lecture, who 
has given him this pretended “ informa- 
tion,” and who has made these pretended 
“requests.” Our Reporter will be in attend- 
ance, and the whole of Mr. Earle’s atate- 
ment shall be published without curtail- 
ment. Further, if Mr. Earle will conde- 
scend to “‘ request” the attendance of the 
Editor, be will be present on any evening 
that Mr. Earle may appoint, and deny, to 
Mr. Earle’s face, and before his pupils, that 
which we have so unequivocally denied 
upon paper, We have too high a regard 
for the character of this Journal, to solicit 
any thing in the shape of a favour from Mr. 
Earle; but should that Gentleman fail to 
request our attendance, it will be evident 
to the whole profession, that he dare not 
submit the matters at issue between us, even 
to a jury consisting of his own pupils, 


Chirurgie Clinique de Montpellier, &e: 
OBservations at the Surgical Clinie at 
Montpellier, By Professor Detrecu. Se- 
cond Volume, 1828. In 4to, with 19 
Plates. 

Tuts volume fully confirms the great expec- 

tations which must have been excited in 

every reader, by the perusal of its predeces- 
sor; it ensures to the author the rank he 
now incontestably holds, viz., that of being 
the first surgeon of the school of Montpel- 
lier. Want of space obliges us to confine 
our review to an extract of some of the most 
interesting cases, which, we trust, will be 
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soficient to introduce the work itself to the 
notice of the English surgeon. At the very 
beginning of the work we find the following 
most interesting case :— 

A soldier, who up to his 25th year had 
been in the enjoyment of perfect health, 
became at that period affected with an ulcer 
on the prepuce, which was treated by cau- 
tery and mereurial frictions; but from the 
patient’s neglecting himself, and being 
obliged to continue his duty on horseback, 
it violently inflamed; the prepuce and 
scrotum swelled enormously, and the skio 
became of a brown colour, fissured, very 
hard, and covered with tubercles, as in 
elephantiasis, Seven years after the com- 
mencement of the disease, the skin and 
subcutaneous tissue of the penis and scrotum 
had degenerated into a tumour of such an 
enormous size, as to descend below the ham ; 
it was free from pain, of a trilobular pyri- 
form shape, the smallest part being eighteen 
inches in circumference. ‘The opening of 
the urethra was almost entirely eon by 
the degenerated prepuce, and at the lower 
portion of the tumour, could still be distin- 

as a sort of furrow. The patient 
assured M, Delpech, that he sometimes had 
the sensation of erection and even of ejacu- 
lation, and that on pressure at the side of the 
tumour, he distinctly felt as if the testicles 
were pressed. On repeated examination, 
however, no trace of the penis or testicles 
could be felt in the mass of the tumour. The 


cular incision, so that there were three fi 
formed, two smaller riorly and laterally, 
and one larger anteriorly and in the 
middle ; the testicles, penis, and sperma- 
tic chords, presenting themselves in a state 
of perfect health, were, with extreme cau- 
‘tion, isolated from the mass of the tumour, 
which was eventually removed : its weighi 
fe pounds, besides about six 
pints of infiltrated serum which had escuped 
during the operation. ‘The testicles and 
mpoenetin chords, which were considerably 
gated, were covered with the Jateral 
flaps, and the penis, with that comprised 
between the two lateral sections, and the 


between the scrotum 
of the penis, and these parts in a natural state, 
was Sorcery slight. Six months after the 
operation, however, the patient died after a 
short illness, apparently in consequence 
of intemperance in wine. ova 
mortem examination, an abscess 
was found, which had not been suspected 
during his stay at the hospital. 
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wounds completely healed, with the ex- : 
ception of a of the median 
flap, which became gangrenous. About 
twelve weeks after the operation, the pa- ' | 


With regard to the nature of the above 
case, the author considers it to be one of 
local elephantiasis. The degeneration was 
entirely confined to the skin and subeuta- 
neous tissue, and separated from the testi- 
cles and spermatic chords by means of the 
cremasters, which were perfectly healthy. 
The case described hy M. Delpech, greatly 
resembles one contained in the Transactions 
of a Society for the Improvement of Medical 
and Surgical Knowledge, vol. ii.; London, 
1800, 

For the better illustration of the case, we 
give a copy of two of the plates, one of 
which represents the tumour before the 
operation, the other shows the parts from 
which it was extirpated immediately after it. 


A similar case was observed by Dr. Tal- 
rich :—A woman, 31 years of age, a native 
of Catalonia, had a tumour in the mons 
veneris ; its origin dated from her earliest 
childhood ; it slowly increased in size, and 
at the stated period, reached as far as the 
knees. ‘The degeneration was in this case, 
as in the former, confined to the skin and 
subcutaneous texture. The removal of the 
tumour was performed with complete suc- 
cess ; the clitoris was perfectly healthy, and 
the operator succeeded in isolating it by 
cautious dissection from the diseased mass. 

The author gives twenty-three more or 
less interesting cases of encysted tumours. 
He divides them into serous, horny (carti- 
laginous?), albuminous, and fibrous cysts. 
The parietes of the horny cysts, according 
to him, invariably consist of two lamine, of 
which the internal is villous, and the exter- 
nal horny (or rather cartilaginous). He 
comprises smongst them atheromatous, 
melicerous, and steatomatous tumours. The 
albuminous cysts consist externally of fibrous 
layers, which, towards the centre, gradually 
decrease in firmness; their cavity is filled 
with gelatinous matter or coagulable lymph. 
The fibrous cysts are of a fibro-cellular tis- 
sue, and contain a gelatinous, albuminous, 
or calculous matter. M. Delpech’s treat- 
ment of encysted tumours, consists in punc- 
turing them, and afterwards filling their 
cavity with lint, in order to produce granu- 
lation or partial adhesion. Sometimes the 
cyst is very inactive, and requires the in- 
jection of stimulating solutions. If serous 
cysts become inflamed without having been 


punctured, they generally enlarge consider- 
ably, and their parietes become thickened. 
M. Delpech observed a few cases, in which 
they became gangrenous, and formed an 
abscess, by which they were discharged 
almost entire. The same effect may some- 
times be obtained by applying the actual 
cautery on the skin over the tumour, If the 
serous cyst is seated in a bone, or bony 
cavity, the author advises that its parietes 
should be made to slough ; if in soft parts, 
a slight degree of inflammation is sufficient 
to produce complete obliteration of the 
cavity. Cartilaginous cysts only do not 
bear such a treatment, and must always be 
extirpated. M. Delpech relates a case in 
which a serous cyst in the orbit had pro- 
duced exophthalmos and complete blindness ; 
after the puncture, the sight was gradually 
restored. Encysted tumours in the 

are nearly always fibrous. In one case 
(Observ. xix.) the ovary was found to be 
twelve inches in diameter, and 
pounds in weight ; it had been frequently 
punctured during the life of the patient, and 
sometimes more than thirty pints of fluid 
had been evacuated at one operation. Within 
eight months, 380 pints of brownish glairy 
serum had been evacuated by fourteen 
punctures. 

The author makes some interesting 
remarks on shncslenioapenthalan In a case 
of congenital want of the right nasal and 
lachrymal bone, the nasal process of the 
maxillary bone, and of the soft parts cover- 
ing them, a flap out of the skin of the fore. 
head was successfully employed to supply the 
deficiency. In cases of what is generally 
called congenital eversion of the bladder, 
M. Delpech proposes to employ a similar 
operation, and to form the parietes of the 
bladder by the abdominal skin. 

In trichiasis, M. Delpech confines his 
treatment to repeated extraction of the cilia, 
The removal of the edge of the eye-lid, 
according to Saunders’s method, he never 
found of any service. In entropium, as well 
as in inveterate cases of trichiasis, he re- 
commends the application ofthe red-hot iron 
to the external surface of the eyelid. 

A treatise on inflammation, with thirty- 
nine cases, does not admit of abridgment. 

In the supplement, we find an interesting 
case of an encysted tumour in the orbit, by 
which the eye had been made to prolapse, 
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and the foramen opticum had become en- 
larged to more than half an inch in diame- 
ter: death ensued from the pressure of the 
tumour on the braia. 

We conclude our brief review with the 
following case of pregnancy in the substance 
of the uterus :— 


“A female, twenty-seven years of age, 
was, in the second month of pregnancy, 
affected with violent pain in the bladder, and 
dysury, which symptoms were evidently 
caused by a foreign body at the neck of the 
bladder. After | fruitless attempts 
to remove it, a small body, which is said to 
have had great resemblance to a fish bone, 
and after it a considerable quantity of hair, 
beset with urinary concretions, was extracted 
and voided with the urine, Although the pain 
and difficulty of making water after this 
became less, there were still unequivocal 
symptoms of a foreign body in the bladder, 
and the operation of lithotomy was accord- 
ingly decided upon, . After the division of 
the neck of the bladder, several balls of hair 
presented themselves, and were readily 
extracted; it appeared as ifthey proceeded 
from the right posterior portion of the blad- 
der. After the removal of a tumour, which 

ed into the cavity of the bladder, a 
arge cavity was found, penetrating into the 
substance of the uterus, and containing a 
mass of the size of a hen’s egg, which, after 
the removal, was found to consist of a piece 
of skin beset with hair, and small pieces of 
bone resembling rudiments of an upper 
jew-bone, malar bone, and the portion of an 
alveolor process with a molar tooth. After 
the operation, the health of the patient 
gradually improved, and the function of the 
bladder was within a short time completely 
restored,” 


ST. THOMAS’S HOSPITAL, 


REMITTENT FEVER. 

W. Gronce, 22 years of age, admitted 
on the 24th Sept., under Dr. Roots’s care ; 
he has been ill fourteen days, with con- 
stant throbbing pain in the head ; chills oc- 
curring at irregular intervals, generally seve- 
ral times in the twenty-four hours, followed 
always by heat and increased pain in the 
head, and at nig’t only by profuse perspi- 
ration ; there is increased heat of skin, and 
he says he is always feverish, except during 
the period of the chill; tongue coated, 
white, and very dry; bowels have been 
moved once to-day, motion dark-coloured ; 
pulse 78, full, and incompressible ; prevent- 
ed from sleeping by the pain in the head. 


Fourteen ounces of blood to be extracted by 
cupping from behind the mastoid process. 

Submuriate of mercury, ten grains, im- 

mediately, and repeat the dose to-mor- 
row morning. Milk diet. 

25. Has passed a better night; bowels 
purged five times ; has felt chilly the whole 
morning, and the temperature of the skin is 
lower than natural, except at the head, where 
there is increased heat, but bas less pain in 
head; pulse 108, full, and bears consider- 
able pressure ; tongue moist, and less coat- 
ed, but complains of thirst. ‘Twenty-four 
leeches to the forebead and temples. 

Submuriate of mercury, ten grains at 

night. 

26. Rather restless at night, butno dreams 
ing ; less pain in the head, and considerably 
less heat there; no chill since yesterday ; 
two yellow purging stools; pulse 92, full 
and soft ; tongue white and moist. 

Sulphate of quinine, two grains every six 

hours, 

Castor oil, half an ounce, to-morrow morn- 

ing, if required. 

28. Mouth sore with mercury. Had a 
rigour yesterday at three in the afternoon, 
succeeded by fever, and afterwards by pro- 
fuse perspiration, but no headach. 1s now 
free from pain ; bowels open ; pulse 80, soft 
and full. 

Sulphate of quinine, to be increased to 

four grains every six hours. 

30. No return of shivering or heat, bat 
complains of pain in the leit temple, not 
however nearly so bad as before admission, 
and pains in the limbs. Pulse 68, rather 
full ; bowels open ; tongue is coated white, 
mouth continues sore from mercury; skin 
soft and moist; sleeps badly, Twenty 
leeches to the forehead. 

October 1, Slept better; no chill; has 
lost nearly all pain in left temple ; bowels 
open ; skin natural; pulse 74, natural, 

3. Pain in head very trifling ; has not had 
any rigour; sleeps well ; bowels open ; pulse 
84, full, but soft. 

5. Has still some pain in head ; bowels 
open once; pulse 84, full. A blister to the 
oe and twenty leeches to the tem- 
ples. 

6. Slept well; no pain in head to-day ; 
gg open twice ; mouth sore; pulse 70, 
full. 

7. Has some return of headach since 
last evening, which prevented sleep ; pulse 
100, rather full; bowels not open since yes- 
terday. Three pills of colocynth, with cale~ 
mel, immediately. ‘Twenty leeches to the 
temples. 

8. Bowels open; free from pain ; pulse 
80, less full. 

10. Free from pain ; bowels open; appe- 
tite 
14. Complains only of weakness; one 
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262 RHEUMATISM. 
scanty motion daily. Repeat the of 
colocynth, with calomel, = 
16. Convalescent. 
22. To have medicine for a 
week out with 
REEUMATISM. 


Wm. King, aged 31, was admitted into 
George’s Ward, under the care of Dr. Roots, 
on Sept. the 24th. The patient’s statement 
was as follows :—He had been ill fourteen 
days, with rheumatic pains, attacking chiefly 
the legs and aucles, though he had some 
pain also over the shoulders and arms. The 
ancles are swollen, and rather red, but at 
present cold, from waiting in the taking-in 
room, and he says the pain is diminished by 
heat. The left wrist and thumb are painful 
to the touch, and swollen ; perspires slightly 
at nigh, and sleeps badly ; urine high-co- 
loured; bowels open; has vomited fre- 
quently, but has been taking medicine ; has 
had enn hiccough of late, and some de- 
gree tenderness on pressure over the 
region of the stomach. Pulse 120, not 
easily com ; ‘ongue brown in the 
centre, and dry, Venesection in th: arm 
to a pint; a mustard cataplasm to the epi- 

ium, to be kept on for an hour; 
milk diet; submur. of mercury, ten grains; 
opium, one grain, at bed-time. 

25. Has had almost constant hiccough 
since admission ; slept ill; pulse 104; still 
bears considerable pressure; has had two 
dark-coloured motions ; less ; 
some tenderness of epigastrium ; thinks the 

in in limbs rather less ; blood cupped, and 

ly buffed. Venesection to a pint; a 
blister to epigastrium ; calomel, five grains; 
opium, a quarter of a grain, every four 


26. Blood much cupped, and firmly buffed, 
Has not had any hiccough since last even- 
ing ; has less pain in legs and ancles, none 
over shoulders or arms ; pulse 112, not easily 
compressed ; two loose spinach-coloured 
stools since yesterday ; tongue much more 


by mereury ; bowels 
open; no hiccough ; pulse 96, more soft. 

28. Better, but complains of a little pain 
in the arms when he moves; pulse 100. 
Venesection to twelve ounces. 

30. Blood much cupped and buffed ; 
and ancles nearly well ; can stand and walk 
without pain, but complains of pain over the 
metacarpal bones of right hand, which has 
caused rather a restless night; two loose 
stools to-day. Venesection to twelve ounces ; 
compound powder of ipecacuanha, ten grains, 
every night; a dose of compound senne 
mixture to-morrow morning. 

October 1. Passed a better night than any 
since Lis admission, and does not complain 


5. Feels better; pulse 112, more full; 
bowels open three times yesterday, but not 
since. House physic to-morrow morning, 
and to be bled if required. 

6. Says he feels better, and has less pain 
in the joints, but did not sleep well; bowels 
open ; mouth still sore ; pulse 100, full and 
vibrating ; was not bled. 

7. Little pain in joints, and sleeps well, 
but has slight tenderness on pressure over 
the region of the heart ; bowels open once ; 
pulse 112, full, bat less vibratory. To be 
cupped, in the region of the heart, to twelve 
ounces. 

10. No pain or tenderness over region of 
heart ; bowels open ; mouth well ; pulse 120, 
full. To be cupped on the region of the 
heart to twelve ounces, and take me’ 
with chalk, five grains; digitalis half a 
grain, every six hours. 

12. No pain in region of heart, and none 
in joints, but there is slight stiffness in the 
right wrist. Pulse 120, full ; tongue white, 
but the mouth is affected by the hydrarg. 
cum creté. Bowels open twice yesterday, 
once to-day. 

aa with chalk, five grains twice 

a day. 

Tincture of digitalis, 15 drops. 

Colchicum wine, half a drachm, three 

times a day. 

14. Has some uneasiness at epigastric re- 
gion, after taking at medicine, and feels 
rather faint; no appetite; pulse 108, jerk- 
ing, but mouth is sore. Siscoutinne the 
colchicum and mercury with chalk. 

16. Better, is sitting up; no giddiness 
or sickness; bowels open twice or thrice 
daily; 112, soft. 

21. Feels a little pain in the shoulders, 
pulse 100, full; bowels open about three 


times a day. 

Tincture of digitalis, ten drops three 

times a day. 

24. Has still a little pain in the shoulders, 
especially the right; giddiness ; pulse slight- 
ly irregular ; Discontinue the 
Uineture of digitalis. 

26. Pain in right shoulder continues ; less 
giddiness ; pulse 108, regular ; bowels open ; 
complains of weakness. A blister to the 
right shoulder; dry diet; beef tea, two 
well; has considerably less 

28. i 
pain in shoulder since the application of 


i 
| in; bowels open ; tongue moist, 
d from mercury ; pulse 116, soft 
bowels 
| se 116 3 open once ; 
of some pain in the shoulder, 
ancle joints, and more restless at 
fenesection to twelve ounces; a 
| dose of house physic to-morrow ing ; 
| arseuical solution, Give 
hours. 
| ours, | 
clean and moist; countenance _ 
slept tolerably. 


31. Bowels open ; tongue 
plains only of weakness. Continue the qui- 
nine three times a day, in infusion of roses. 


SEVERE INJURY TO THE ABDOMEN, 
FOLLOWED BY DEATH. 
enry Downes, a stout muscular man, 
ears of age, was brought to the Hospi- 
the evening of the 9th of October, 
ing, as it was stated by his friends, fal- 
a height of 26 feet, and alighted on 
ikes of some iron railings, two of 
ich had entered the abdomen, and been 


> 


had not been found, and was supposed 
dropped down ; aconsiderable quan- 

blood was said to have escaped. On 
examination, there was discovered a pene- 
trating wound (from which the spike had 
been taken) on the left lower part of the 


, opposite the iliac fossa, and just 
to the side df the ilium, about an inch in 
diameter; and another of a similar descrip- 
tion, alittle above the umbilicus, in a line 
with the ensiform cartilage ; a third spike had 
uments of the right 


fuller and miod collected, the 
improvement was only tempo , and he 
soon sunk back into his He 
afterwards took five drops of the tincture of 
opium, every four hours, which was even- 
tually increased to ten drops. On the fol- 
ing morning, when visited by Mr. Green, 
there was considerable pain and tenderness 
on pressure of the al 3 extremities 
less cold; pulse 110, weak and thready ; 
tongue white, had vomited occasionally in 
the night and again this morning ; no ha 
during the night ; countenance anxious ; no 
evacuation from bowels; retention of urine. 
A catheter was introduced, and about a 
pint of urine drawn off. Twenty leeches 
t= ful of brand 
mentations ; a teaspoonful o yina 
similar quantity of warm water immediately, 


and re if he should appear sinking. 
iL, night extreme pain and 


, and afterwards warm fo- | 8¢q 


tenderness of the abdomen ; 120, weak 
and thready ; tongue white, and dry ; 
was slightly delirious the morning, 


that it was found necessary to use coercive 
measures to confine him to the bed; at 
about five p.m. several very copious liquid 
stools were involuntarily, soon after 
which he became perfectly quiet, and sunk 
ed until eleven r.m., when he ex- 


Examination post Mortem. 

The intestines were found smeared with 
blood, but no great quantity of coagulum in 
the cavity of the men; the intestinal 
canal throughout considerably inflamed ; 
there was a rupture of the right common 
iliac vein. One of the spikes, which was 
blunt-pointed, about four inches long, and 
full three quarters of an inch square, was 
found lying transversely across the pelvis, 
The other spike, which was removed at the 
time of the accident from the left lower part 
of the abdomen, had perforated the ileum, 
and wounded the glutir, muscles on the oppo 
site side, Head not examined, 


GUY’S HOSPITAL. 


INJURY TO THE FOOT. 
Tue patient whose case was related un- 
der the above title, in Number 322, has gra- 
dually sunk since the operation, and on the 


”| 27th ult.died. On the 24th, the delirium 


still continued; restless at night; bowels 

open; tongue furred, but moist; pulse 
weak. On examining the thigh and maki 
ressure, a noise, like that of air mixed wi 
uid, was heard, Continue the opiate at 

— ; six or eight ounces of brandy 
aily. 

25. Since taking the brandy he has not 
been quite so sick; the other symptoms 
nearly the same as on the 24th. Scarcely 
any discharge from the stump, which is ve 
tender on being touched, and is dressed wi 
simple cerate, 

26. Much worse; low delirium; pulse 
sinking; countenance cadaverous ; breath. 
ing laborious ; the symptoms continued to 
the morning of the 27th, when he died. 

The friends would not allow an examina- 
tion of the body. 


FRACTURE OF THE CLAVICLE AND RIBS. 
Jobn Hall, aged 60, was t to the 
Hospital on Thursday, October 29, in con- 
uence of having fallen from a wagon, 
laden with hops, nine feet from the ground. 
It being Mr. Key's receiving week, he was 
his intend 


up Upon an 
examination, five of bis ribs were found te 
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blister; pulse 116, rather vibratory ; bowels a: 
open twice a day. 
Sulphate of quinine, two grains, three ee ais 
and in the afternoon became so much worse 
— of , ten grains every 
ight. 
ken out before his admission ; the 
4 
— 
arm, passing through the triceps muscle to ‘ 
the opposite side. At the time of admis- 
sion, his pulse was scarcely perceptible, 
extremities cold, and countenance expres 
sive of anxiety. He would answer ques- | f 
tions occasionally (but not always) when q 
interrogated as to the seat of pain, but on : 
other subjects answered incoherently. A 7.) 
little warm brandy and water was adminis- _ 
tered to him immediately, after which he P 
rallied for a short time, the pulse becoming | 
i 
| ii 
; 
| 


be fractured on his right side, 9s was like- 
wise the clavicle; the sealp, at the anterior 
and right side of the head, was lacerated 
about half an inch in length; his breathing 
was tather laborious, and he did not appear 
to be quite collected. ‘The fractured bones 
were placed, as near as possible, in their 
natural position. Ordered a dose of house 
physic; venesection to eight ounces. 

30. Respiration not so much affected ; 
bowels open; does not complain of much 
pain in his head; wound dressed with 
strapping. 

31. Breathing has become more difficult ; 
skin covered with a cold perspiration; no 
pain in his head; pulse 60, and weak. 

Nov. 1. His intellectual faculties but 
slightly affected ; pulse at the wrist scarcely 
perceptible ; and early on the morning of 
the 2d he died, after a slight convulsion. 


Inspection of the Body. 

The clavicle fractured near its scapular 
aspect in an oblique direction, as were like- 
wise the third, fourth, fifth, sixth, and 
seventh ribs. The ,uperior lobe of the right 
lung contained two small punctures, and 
blood was extravasated in the air cells ; there 
did not appear any breach of contiouity in 
the pleura, the right containing about half 
a pint of bloody serum. Heart rather 
larger than usual, Cranium: no fracture 
of the bones; dura-mater healthy; arach- 
noid membrane opaque, and thickened at 
its superior part. Cerebrum: at the ante- 
» rior part of the left lobe, above the orbitar 
plate, there was a small clot of blood, and 
there appeared a greater number of small 
bloody points than usual ; on the brain being 
sliced, the cortical substance presented, 
a highly vascular appearance ; in fact, its 
appearance altogether was very similar to 
that of a person who had died of apoplexy. 


The surgeons have been rather more re- 
gular in their attendance within the last 
fortnight, at least if making their appear- 
ance by half-past twelve can be so con- 
sidered. On Saturday Mr. Morgan kept the 
pupils waiting till Lalf-past one, and then 
sent tosay he should not be able to come 
till three, though Mr. Morgan is generally 
the most regular. 

LITHOTRITY, 

Baron Heurteloup delivered a lecture in 
French, on the use of his lithontritic instru- 
ments, to the pupils of this hospital, on Fri- 
day evening, the 6th i t. ‘The subject 
excited much interest, and the theatre was 
crowded to excess. ‘Ibe Baron prefaced 
his description with a general history of the 
operation ; for all that is important respect- 
ing which —— » we refer to the various 
articles on ity which have already ap- 


peared in this Journal. He was well re- 
ceived, but was reduced to an unfortunate 
alternative, in being compelled to address 
the pupils in a foreign tongue. No inquiries 

between the audience and the lec- 


turer, 
On the subject of the instruments, we may 
observe that they appeared to be neither so 
numerous nor so costly as those exhibited 
by Mr. Costello at the London Medical So- 
ciety. The principal instrument, that for 
seizing and crushing the stone, employs four 
brancles instead of three, but it appears to 
be more elegant and ingenious then useful ; 
its structure is complicated, and the dexte- 
rity of the operator, which is a sine qua non 
in the ication, must thus be very much 
thwarted. We donot feel warranted to pro- 
nounce a decided opinion on the subject, but 
whatever may be the ease with which Baron 
Heurteloup employs his lithotrite, it is pro- 
bable that it would very much embarrass a 
pe whose experience in the operation 
ad not been very great, and whose manual 
dexterity was not of the highest order. 


TO CORRESPONDENTS. 


Communications received from Dr. Far- 
ren—Mr. Westbury—Mr. J. Frode—Mr. 
James Frobisher—Mr. Henry Wishart—Mr, 
R. T. Webb—Mr. F. Scarnell—Mr, Walker 
—Mr. J. R. Gilson—Mr. Thomas Rolph— 
Mr. Stephens—Mr. Charles Dunne—Mr. 
Hall—Mr. W.S. Bowen—Dr. Woodforde— 
A Dupe—Medicus—Civis—A Pupil—T. B, 
—Amicus Scalpelli H itatisque—A 
Medical Pupil—A Farmer—Paul Pry—An 
enemy to Egotism—M.—Philter—An In- 
quirer—A_ female botanist —Alphe —A 
Reader—W. W.—A general practitioaer— 
Mr. O. F—Exposer—S.—Machaon, 

As the subject of ‘* Ophthalmic Quack- 
ery” will be discussed by the Bar Crus at 
an early meeting, we defer publishing the 
communication of Corkscrew, until we 
know the opinion of the above learned body. 

Junius may rest assured that the most in- 
violable secrecy will be preserved. 

We much regret that the error, respect- 
ing Mr. Weiss’s advertisement should have 
occurred, 

Erratvum.—In Mr. Finucane’s case of 
imperforate vagina, page 232 of our last 
Number, for, the catamenia appeared “ three 
days after,” read “three weeks after.” 
The address should have been ‘* 

Square,”’ instead of “‘ Redcross Street.” 


LITERARY INTELLIGENCE. 
Dr. Cortrer hes prepared a neat pocket 
edition of Celsus, Latin and English, the 
first Volume of which will appeas to day. 


